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Tue TuBERCULOSIS PROBLEM will never be solved until the case of 
the Advanced Consumptive is adequately provided for. Much has 
been accomplished towards securing sanatorium treatment for so-called 
early cases, but little has been attempted in ameliorating the condition 
of the subjects of progressive and advanced pulmonary tuberculosis. 
It is almost certain that the neglected advanced consumptive is the 
chief agent in the perpetuation and spread of human tuberculosis. 
There is the utmost need at the present time to concentrate on the 


1 The British Journal oy Tuberculosis has striven throughout the testing times of 
war to focus attention on essential features of the Tuberculosis Problem by the 
collection and presentation of the opinions and experiences of experts. The 
Symposium on ‘‘ War and the Future of the Tuberculosis Movement” appeared 
in the issue of this journal for January, 1916, Vol. X., No. 1. The Symposium 
on ‘‘The Tuberculosis Movement under War and After-War Conditions” 
appeared in the journal for January, 1917, Vol. XI., No. 1. The Symposium 
on ‘‘ Tuberculosis among Combatants and War-Workers ” appeared in the journal 
for April, 1917, Vol. XI., No. 2. The Symposium on ‘‘ The Arrest of Tubercu- 
losis under War and After-War Conditions” appeared in the journal for January, 
1918, Vol. XII., No. 1. The Symposium on ‘‘Colonies for the Tuberculous ’’ 
appeared in the journal for April, 1918, Vol. XII., No. 2. The Symposium on ‘‘ The 
Next Step in the Tuberculosis Movement’’ appeared in the journal for January, 
1919, Vol. XIII., No. 1. Other articles, and numerous notes which have appeared 
in ‘* The Outlook” section, have sought to arouse professional and public opinion to 
the pressing importance of the Tuberculosis Problem as it exists under present-day 
conditions, ‘ 
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advanced consumptive. In view of the importance of this matter the 
opinions of a number of recognized experts have been collected and 
are here presented. The suggestions set forth deserve the fullest 
consideration. 


From SIR RICHARD DOUGLAS POWELL, Barrt., 
K.C.V.0., M.D. LL.D. F.R.C.P., 


Consulting Physician to Middlesex Hospital and Brompton and Ventnor Con- 
sumption Hospitals; Joint Author of ‘* Diseases of Lungs and Pleurz,” etc. 


The management of cases of advanced Consumption is a matter of 
great public importance and considerable difficulty, more especially in 
connection with the poorer sections of the community. Sanatoria are 
unwilling to receive them, and even special institutions, and much less 
hospitals, do not welcome them, since they require extra nursing care 
and accommodation beyond the routine of institutional treatment, and 
are naturally somewhat depressing to other patients. The tendency is 
for them to remain in their own homes, where most of the conditions 
for their welfare are absent and where, under close confinement, they 
are certainly a source of danger to others. These are, however, the 
very cases of Consumption which most urgently call for the best skill 
in treatment, and, hopeless as they may appear to the inexperienced 
observer, they not infrequently, after a lengthened and apparently 
wholly downward course, during which more or less complete sup- 
purative elimination of disease products is effected, “turn the corner” 
and recover, with a “ dormant ” area of fibrous lung. Such cases, after 
having been given up by regular practitioners, often make the reputation 
of quack remedies. I wish to urge, then, the importance of regarding 
these patients as worthy of and often rewarding the best and most re- 
sourceful treatment that can be afforded them, and not necessarily as 
dying persons to be relegated to Infirmaries or Homes. In eve.y 
county centre of the kingdom there should be accommodation for a 
certain number of such patients, and in every hospital, both general 
and special, there should be a few beds set aside for their reception, 
for they afford most valuable material for clinical observation and 
instruction. In most counties there are Sick Asylums or Infirmaries, 
or other institutions, which at the present time can well spare a section 
or wing for suitable reconstruction, to form a well-equipped, light, 
sanitary and cheerful department, devoted to the care and treatment of 
such patients. They should be under the care of a Resident or Visiting 
Medical Officer and accessible to any medical men previously interested 
in them. Good nursing and diet should be amply provided, and the 
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visiting of friends and clerical and lay ministrations should be secured 
on the most liberal principles, so as to make these places hopeful and 
attractive resorts for these afflicted people. 


From LIEUT..COLONEL W. MALLOCH HART, 
BA, MD. BL, CAML, 
Officer Commanding Canadian Special Hospital, Lenham, Kent. 


The care of the advanced consumptive should be considered as an 
essential and not unimportant part of every properly co-ordinated anti- 
tuberculosis scheme. As such the main objectives to be kept in view 
should be: (1) To prevent every advanced consumptive becoming, or 
continuing to be, a centre for the dissemination of infection. (2) To 
afford opportunity for suitable treatment in an endeavour to secure 
improvement in the patient’s condition or even arrest of the disease 
process. (3) To provide every facility for rendering those who fail to 
respond to treatment as free as possible from physical or mental distress 
during their terminal illness. In the vast majority of cases institutional 
treatment undoubtedly affords the best opportunity for realizing the 
first two of these objectives, while for all patients whose home sur- 
roundings cannot be well adapted to suit their special requirements, the 
proper kind of institutional care, if it can be secured within reasonable 
reach of their friends, also offers the greatest hope of gaining the third. 
The type of institution best suited for the advanced consumptive will 
necessarily vary with the social and financial status of the patient and 
somewhat with the character of the disease process, whether acute or 
chronic. While desiring to avoid the tendency to generalize, only too 
often manifest in discussing the treatment of the tuberculous, there is 
much to be said in favour of the institutional accommodation of ad- 
vanced consumptives in an infirmary building which is a component 
part of a sanatorium for earlier cases, not only to secure increased 
economy of administration, but also for the mutually beneficial effect 
of the association in the same institution of the less with the more 
seriously ill. 


From F. W. BURTON-FANNING, 


M.D. (CAMB.), F.R.C.P. (LOND.), 


Hon, Physician, Norfolk and Norwich Hospital; Consulting Physician, Kelling 
Open-Air Sanatorium, and Children’s Open-Air Sanatorium, Holt; Author of 
‘*Open-Air Treatment of Pulmonary Tuberculosis.” 


A complete scheme for dealing with Tuberculosis should certainly 
include an institution for patients suffering from the disease in a form 
which precludes hope of substantial recovery. But I think that the 
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Home of Rest, the Nursing Home, or whatever it is named, occupies 
a place of different importance to that of the Sanatorium for the 
restoration of early cases and to that of the Colony for their after-care. 
According to many writers, the segregation of patients with advanced 
Pulmonary Tuberculosis has the most important effect of lessening the 
number of their belongings infected by the disease. Statistics do not 
appear to bear out this contention, nor in my opinion do the impressions 
received in everyday practice. I will not attempt to state the case of 
those who conceive that the infecting bacillus. is ubiquitous and that 
the communication of Tuberculosis from any one person to any second 
person is not a common experience. To my mind there is convincing 
evidence of the important part played by Heredity in the production of 
Tuberculosis—that is to say, of an inherited weakness of resistance to it. 
I am struck by the fact that in taking the histories of tuberculous 
children, one so often elicits that a parent suffered with some form of 
Tuberculosis which was not associated with the diffusion of the bacillus 
—where it could not have been a case of infection. While there is any 
link wanting in the chain of evidence as to the common mode of con- 
veyance of the disease, we cannot ask for compulsory powers to isolate 
the advanced consumptive. But leaving the question open, we can insist 
on every precaution being adopted in regard to the expectoration and the 
prevention of the diffusion of the germ for the sake of the community at 
large. What proportion of advanced consumptives are willing to enter 
and remain in an institution? On this point I am hoping to obtain the 
opinion of others. From my personal experience I would say that the 
overwhelming majority of patients yearn to go home, so soon as they 
realize that their recovery is not anticipated. Of discharged tuberculous 
soldiers and sailors whom I have sent to institutions under the Pensions 
Ministry Formula, which provides for the man unlikely to receive 
material benefit from any treatment, the greater number have only 
made a short stay and then have returned home. I will admit that 
these institutions were some distance away and that more men might 
have elected to remain if they could have received frequent visits from 
their families. So I would propose, rather as a basis of discussion than 
anything else, that a Home of Rest should provide accommodation for 
about one-tenth the number of the inmates of the Sanatorium. For the 
patients choosing to end their days at home, the ministrations of a good 
district nurse can do a great deal to lessen suffering and possible risks 
of spreading infection. 
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From LIEUT.-COLONEL F. E. FREMANTLE, 
M.A., M.B., M.CH., F.R.C.P., F.R.C.S., D.P.H., R.A.M.C. (T.F.), 


Consulting County Medical Officer of Health for Herts. 


Even the advanced consumptive should, if possible, consistently 
with medical requirements, be treated at home. These requirements 
are: (a) Those to safeguard other inmates of the house; (b) Those to 
secure the patient’s welfare. (a) The patient must sleep and live in a 
separate room with window fixed open and preferably with a fire-place, 
when possible with a fire, for ventilation; or in a shelter. Breath 
must be screened from attendant or visitor, who should sit, if at all, 
alongside the patient, not facing him. The risk of contagion is thus 
reduced to a minimum ; for tubercle is not, like the exanthems, acutely 
infectious. (bd) Medical attendance and nursing, food and warmth, 
home care and comparative contentment, must be insured. It is worth 
the while of Insurance and Health Authorities to help these cases 
liberally, and so save the expense of an institutional bed. These are 
pre-eminently cases for health-visiting. This is the course we should 
adopt with our own families; efforts should be made to give the same 
comfort of home treatment to the poorest. It is most desirable, in case 
of a parent for the sake of the home and in any case where there is 
natural affection, for the feelings of all concerned. Mother or wife, 
daughter or friend, can do nearly all the nursing required under medical 
and nursing supervision, Where, however, the safety of inmates and 
the welfare of the patient cannot both be secured, institutional pro- 
vision should be made; and use of it, like isolation in case of the 
exanthems, should be made compulsory. Such provision should take 
the form of rooms or wards of general hospitals, such as will, it is 
hoped, be available before long, “ provided” or “‘ non-provided,” under 
the Ministry of Health for every soul in the land. To avoid the harm 
done by an exaggerated fear of infection, while still emphasizing it 
where necessary, it would be well if tubercle could be spoken of as 
* sub-infectious.” 


From PERCIVAL HORTON-SMITH HARTLEY, 
C.V.0., M.A.) M.D., F.R.C.P., 


Physician with Charge of Out-Patients and Joint Lecturer in Medicine, St. Bartholo- 
mew’s Hospital ; Senior Physician, Brompton Consumption Hospital ; Consult- 
ing Physician to the Daneswood Jewish Sanatorium; Joint Author of 
‘ Diseases of Lungs and Pleurz.’’ 


After many years’ work at the Brompton Hospital and the Frimley 
and Daneswood Sanatoria, my experience tells me that among the class 
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of patients dealt with in these institutions, it is not difficult to find 
sanatorium accommodation for those early cases which are really 
suitable and likely to derive lasting benefit from such treatment. 
It is otherwise with the advanced consumptive. When the patient 
has reached this stage and is in a more or less bed-ridden condi- 
tion, it is but rarely among the labouring classes that adequate 
nursing can be provided at home. Often, as I know from personal 
observation, it will mean that the patient lies in bed in a room in 
which several others may sleep, and possibly he may not even have 
a bed to himself, and this at a time when from increasing weakness 
and want of proper attention, the infectivity of the disease is a definite 
danger. In some cases, if still thought medically suitable, a stay 
in a Chest Hospital may possibly be arranged and yield temporary 
improvement, but sooner or later the question of admission to the Poor 
Law Infirmary has to be faced, or, failing this, the search for a bed in 
one of the few institutions which admit advanced and dying cases. 
With patience and the help of a skilled almoner such a bed may 
sometimes be found, provided the moderate charges which are generally 
made can be met. But, for the most part, it becomes a question of the 
Infirmary or remaining at home, and, too often, the patient and his 
friends refuse to entertain the thought of the Infirmary, and the patient 
dies at home, but not before the seeds of the disease have been sown in 
other members of the family. There can be no question, therefore, 
that further residential accommodation is urgently needed for advanced 
and dying cases among the civil population, and from the point of view 
of prevention and stamping out the disease, the provision of such 
accommodation should have formed the first and not the last stage in 
the campaign against Tuberculosis. When no suitable building belong- 
ing to the Local Authority is available, the requirement could be met 
by leasing a small house in the area concerned, in which perhaps ten 
or twenty patients could be accommodated, so that the sufferers need 
not be separated too far from relatives and friends, and could be easily 
visited. If placed further away in the country, though in more ideal 
surroundings, many patients would refuse to enter such Homes. It is 
satisfactory to know that this matter is now engaging the attention of 
the Local Government Board, which in a recent circular has requested 
Local Authorities to take the matter into immediate consideration. 
With regard to soldiers and sailors who have been discharged from the 
services for Pulmonary Tuberculosis, the provision of accommodation 
for advanced cases early received the attention of the Ministry of 
Pensions. Beds were provided in London and in other large centres 
of population, and at the moment the provision of such beds is probably 
adequate. But the Local Government Board is arranging that if 
urther accommodation for advanced cases is provided by Local 
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Authorities in accordance with the circular referred to above, men dis- 
charged from His Majesty’s forces shall have the first claim to thé 
additional beds. 


From CLIVE RIVIERE, 
M.D., F.R.C.P.; 


Physician to the City of London Hospital for Diseases of the Chest, Victoria Park ; 
Author of ‘‘ The Early Diagnosis of Tubercle ’’ and ‘‘ Pneumothorax Treatment 
; of Pulmonary Tuberculosis, ”’ 
+ 

The advanced consumptive is certainly the main centre from which 
Tuberculosis is spread, and in the public interest one of two alternatives 
should be demanded. (1) His removal to an institution provided for 
this purpose. If these were made sufficiently comfortable and relieved 
of the Poor Law stigma there would be little difficulty in persuading 
these patients to use them. (2) Failing the removal of the advanced 
consumptive from his family and surroundings, the alternative is the 
removal of the family from the consumptive. To adults he is of very 
moderate danger, but it should be insisted that no children under five 
years are allowed to live in his near neighbourhood. The removal of 
these from the household should be the first consideration, and thereby 
the wife is set free to assist in the care of the invalid. Most working- 
class families possess a ‘‘ best parlour” which could be cleared for a 
special purpose. If the invalid were moved into this in care, or part 
care, of a trained tuberculosis nurse, the risks of infection and his 
own discomfort would be notably lessened. For these purposes there 
would be required: (a) The provision of sufficient beds for advanced 
cases; (b) the provision of an adequate supply of tuberculosis nurses ; 
(c) the provision, where necessary, of temporary homes for the younger 
members of the consumptive’s family. 


From HENRY R. KENWOOD, 
C.M.G., M.B., C.M., D.P.H., 


Medical Officer of Health for the Metropolitan Borough of Stoke Newington and the 
County of Bedfordshire ; Chadwick Professor of Hygiene, University College, 
University of London ; Author of ‘‘ Public Health Laboratory Work.” 


The persons who disseminate the germs of Consumption during 
coughing and expectoration, and who also live in intimate contact with 
their families, are by far the most serious elements of danger in the 
spread of the disease ; and the close association of Tuberculosis with 
bad housing is admitted by all. Therefore, the preventive measures of 
first importance are: (1) Better housing ; (2) effective measures to 
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prevent the spread of infection when once the infected person has been 
discovered. It would be economical as well as humane to segregate 
all consumptive persons who constitute themselves a danger to others, 
where ‘the danger cannot otherwise be guarded against; and there 
should be power (by a magistrate’s order) for the compulsory removal of 
such to a place of safety. To admit of this, homes should be provided 
which are local, inexpensive, and conducted on hospital lines ; and these 
should be under the care of the Tuberculosis Dispensary Medical 
Officer. There is no immediately practical measure that can be 
compared with this in its promise of a material reduction in the 
disease. 


From H. HYSLOP THOMSON, 
M.D., D.P.H., 
County Medical Officer of Health and County Tuberculosis Officer for Hertford- 
shire; Author of ‘‘ Consumption in General Practice,’’ etc. 

The treatment of cases of advanced pulmonary tuberculosis has 
to be viewed from two distinct yet related standpoints—namely, the 
care of the patient and the control.of infection. In the past the 
mistake has been made of including pulmonary tuberculosis in the 
same category as other infectious diseases, but the chronicity of the 
disease, and the variation in type which it so frequently presents, 
places tuberculosis in an entirely different category to such acute 
diseases as measles, scarlet fever, smallpox, and typhus fever. There 
are two types of advanced pulmonary tuberculosis which have to be 
considered with regard to both prevention and treatment. There is 
the acute advanced type, in which the disease is progressing with 
rapid strides to a fatal termination; and there is the chronic advanced 
type, in which the disease progresses at a slow if steady pace, its 
progress being retarded by the fibrotic changes which result. In 
the former type the patient is, or should be, confined to bed; in the 
latter type the patient is usually ambulant, and very frequently able 
to follow some form of employment. The first measure which it is 
necessary to adopt, especially in relation to the control of advanced 
cases of the disease, is an alteration in the present system of notification. 
As at present carried out notification conveys no information to the 
medical officer as to whether the disease is acute or quiescent, early 
or advanced, open or closed, or as to the home conditions and circum- 
stances of the patient, and the necessity for segregation and treatment. 
It is true that information on these points is obtained by subsequent 
investigation, but it is surely desirable to lay a greater responsibility 
with regard to the prophylaxis of tuberculosis on the medical 
practitioner who comes into most frequent and intimate contact with 
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the advanced case at home. The primary aim of notification is to 
convey information regarding the presence of an infectious disease : 
the present method of notifying tuberculosis conveys no such informa- 
tion, as all cases of tuberculosis are not infectious. The amplification 
of the present system of notification with the payment of a higher fee 
will secure the more frequent examination of the sputum for tubercle 
bacilli and the more expeditious dealing with those advanced cases 
in crowded homes which constitute the chief sources of infection. 
The adequate provision of hospital accommodation for advanced cases 
of tuberculosis is the most important of all the measures which aim 
at the prophylaxis of this disease. No scheme which does not include 
adequate hospital accommodation for acute and advanced cases of 
pulmonary tuberculosis can be expected to secure any measure of 
success. A clinical distinction must be drawn between advanced 
cases and acute cases of recent onset. In the latter type the disease 
is at first restricted in its distribution, and immediate hospital treatment 
may secure arrest andcomplete recovery. With regard to the advanced 
case, hospital treatment serves a twofold important function: it 
secures segregation during the final and most infective phase of the 
disease, and it provides for measures of efficient nursing and palliative 
treatment which in the closing stages of the disease modify to a very 
appreciable extent the sufferings of the patient. It is during the 
closing stages of the disease when complete control of the expectoration 
is lost as a result of failing expulsive powers and increasing asthenia that 
the acme of infectivity of pulmonary tuberculosis is reached, and that 
the need of hospital treatment from the point of view of prophylaxis 
becomes most urgent. And it is in the last stage of the disease, when 
certain complications develop, such as bedsores, amyloid disease, and 
the intense pain and discomfort accompanying laryngeal implication, 
that there is such urgent need for the amelioration of pain and 
suffering ; and this can only be secured by the efficient nursing and 
palliative treatment which are provided in an up-to-date tuberculosis 
hospital. Hospital accommodation for advanced cases of pulmonary 
tuberculosis may be provided in incurable homes, in wards or blocks 
connected with fever hospitals, or in separate institutions specially 
provided for the purpose, and no scheme initiated for the purpose of 
dealing with tuberculosis can be regarded as complete without such 
provision. Indeed, after a somewhat extended experience of pulmonary 
tuberculosis in relation to sanatorium, hospital, dispensary, and public 
health administration, I am of opinion that the hospital takes the primary 
position of importance, not only in relation to prophylaxis, but from the 
function it serves in preparing cases of active disease for the more 
strenuous routine of sanatorium life. In the absence of adequate 
hospital accommodation and compulsory power of removal, the advanced 
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case of acute type has to be treated at home, and here the care of the 
patient must have special reference to the control of infection, To attain 
this end the patient must occupy a room alone, and be under the care of 
an efficient nurse or health visitor who is thoroughly conversant with the 
precautionary measures which it is necessary to adopt. At the same 
time regular and efficient sick-nursing is essential in order to ameliorate 
as far as is practicable the suffering and misery of the patient, whose 
lot in a small, miserable, crowded home may be tragic beyond the 
powers of description. It is in such cases that the urgent necessity is 
accentuated of having compulsory powers of removal and the provision 
of adequate hospital accommodation. The chronic advanced case 
presents a problem much more difficult of solution. This type is now 
well known, although in the past it has frequently been confused with 
bronchitis and asthma. The chronicity of the case depends upon the 
extent of the fibrotic changes, the amount of compensatory emphysema 
which exists, and the degree and duration of the accompanying 
auto-inoculation. The control of infection is the chief consideration 
in this type, as the patient is frequently ambulant and able to follow 
his employment, while he is a chronic carrier of the tubercle bacillus 
and may be so for years. We know little of the life of the tubercle 
bacillus outside its parasitic existence, but it is obviously a sound 
policy to endeavour to restrict as far as possible the human output of 
the bacillus, and with this end in view greater attention must be 
directed to the individual with chronic advanced tuberculosis. The 
first step is the recognition of the type by the examination of the 
sputum and the control of infection by the continued use of the sputum 
flask or moist pocket-handkerchief. Various recommendations have 
been made as to the provision of suitable houses and employment for 
such cases. The collective system of dealing with advanced cases 
in specially arranged garden cities is sound in theory, but not easily 
or universally applicable in practice. But it is eminently desirable 
that in each district special housing accommodation should be provided 
for such cases, and that assistance should be given to find suitable 
employment, and when necessary to make up for the loss in earning 
capacity by grants-in-aid in a manner somewhat similar to the procedure 
adopted in the granting of pensions to discharged soldiers and sailors. 


From A. HAMILTON WOOD, 
M.D., CH.B., D.P.H., 


Medical Officer of Health for the County of Warwickshire; Assistant Lecturer in 
Public Health in the University of Birmingham. 


Although much controversy has arisen of late as to whether the 
policy of segregation of the advanced consumptive should be adopted, 
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or whether home treatment with all the sanitary precautions practicable 
should suffice to prevent the spread of infection, I am inclined to the 
opinion that without the provision of accommodation for advanced 
cases any scheme that has for its aim the prevention and treatment of 
tuberculosis must be incomplete. In the interests of those contacts 
who by virtue of their proximity to a centre of infection are liable 
sooner or later to contract the disease, it seems only reasonable that 
this focus should be removed. Supervision of the homes by visitation 
and advice may lessen the danger, but it certainly will not prevent it 
so long as a possible source of infection remains in the household. The 
main difficulty arises as to how such segregation of chronic cases should 
best be accomplished, not only from the strictly sanitary standpoint, 
but at the same time bearing in view the feelings of the patients and 
the sentiments of their relatives. It is only humane to avoid relegating 
the unfortunate individual to an institution for the dying, possibly 
situated in a position far remote from his friends, and looked upon by 
the public more or less as a forlorn hope. Adwantage might accordingly 
be taken of existing General Hospitals, where nursing facilities would be 
available, admission welcomed by the patients, and access for relatives, 
especially, in a county area, more easily attainable, with a view to the 
assigning of a special ward or block for this purpose. Arrangements 
of a financial nature might be made between the Local Authority and 
the Hospital Authorities on lines similar to those at present holding in 
many areas in connection with the treatment of Venereal Diseases, but 
such would hardly be possible or practicable unless the matter became 
one of national concern, and was given substantial support from the 
Treasury. 


From W. H. DICKINSON, 
M.B., CH.B., D.P.H., 


Tuberculosis Officer to the City and County of Newcastle-upon-Tyne. 


The care of the advanced consumptive is the most important part 
of any tuberculosis scheme, and when properly handled promises to give 
the most fruitful results in the reduction of mortality from phthisis and 
tuberculous meningitis, especially in the earlier years of life, It is a 
curious anomaly that those patients who in consequence of their 
infirmity and infectivity require the most constant and skilled care, 
generally speaking, get the worst. When reasonable isolation and 
nursing can be secured—e.g., by sending the children to stay with 
healthy relatives—treatment at home suffices. At the same time, it 
is the least expensive and usually preferred by the patient. On the 
whole, however, domiciliary treatment has proved the most unsatis- 
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factory item of “ Sanatorium Benefit,” and the conditions under which 
it is administered stand in need of drastic revision, notably as regards 
housing and maintenance allowances. Many cases require institutional 
treatment. If a special tuberculosis hospital be built it should be 
situated within easy access of all parts of the area served, in order 
that relations and friends may visit the inmates at least once or 
twice a week. The wards should be bright and comfortable, provided 
with open fireplaces, and accommodating only a few patients each. 
While ventilation should be very free, there is in my opinion no 
advantage to be obtained by attempting to institute a rigorous 
system of “open-air” treatment in inclement weather. Each case 
requires careful individual attention, and the patients should be 
treated considerately and sympathetically by an adequate and efficient 
nursing and medical staff. Homes for advanced cases are, as a rule, 
unpopular with the public, and with the extension of hospital accom- 
modation foreshadowed under the Ministry of Health, there is no valid 
reason why cases of phthisis should not be nursed in the same wards 
as general medical cases. 


From D. M. TAYLOR, 
M.A., M.D., D.P.He, 


Tuberculosis Officer of the County Borough of Halifax; and Resident 
Medical Officer at the Shelf Sanatorium, near Halifax. 


Unless our medical views on the origin and spread of tuberculosis 
are wrong, the care of open advanced pulmonary cases is of vital 
importance if we are to resist the recent tendency of rising death-rates 
from this disease. Five years’ experience as a Tuberculosis Officer 
leads to the conclusion that the sanatorium education of a few months 
is a failure in the vast majority of cases, because it is impossible under 
present economic and housing conditions for the average patient to 
carry out the good advice bestowed upon him on discharge by the 
Medical Superintendent—viz., change of residence, and a new employ- 
ment. The sanatorium may try to do its part, but it is only one link 
in the chain of agencies for combating the disease, whilst the drifting 
or the free circulation of unhealed and advanced cases amongst the 
other members of a community is a piece of criminal folly, and involves 
an absolute waste of the time and money already spent. Insurance 
Committees, who have missed their grand opportunities in this respect, 
seem content with doling out a few weeks’ residence in an institution, 
and, with few exceptions, after-care—the most essential of all anti- 
tuberculosis work—is a dead letter. Dispensary or domiciliary 
supervision in the crowded homes, usually containing children, is not 
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sufficient nor efficient, and nothing short of isolation with compulsory 
powers of removal will meet the case in many instances. The old 
Poor Law arrangements probably did more real preventive work in 
this respect than our modern patch methods of tackling the subject, 
and unless the present Poor Law accommodation for advanced cases can 
be made available for all classes without the taint of pauperism, it is 
imperative that provision for these should be forced on local authorities 
by the Central Board. There is locally, also, a great lack of co-ordina- 
tion and co-operation, and an early duty of the new Health Minister 
should be the initiation of a Tuberculosis Department in the Ministry, 
which would compel co-ordinated effort, and end those parochial 
wranglings which clog progress in health matters. 


From DONALD PLATT SUTHERLAND, 
M.B., B.S.y 


Senior Tuberculosis Medical Officer of the Public Health Department 
of the City of Manchester. 


The care of the advanced consumptive, like that of any other class 
of tuberculous patient, must vary with the type of case. Many of the 
chronic ones require but little attention for years other than sympto- 
matic medical treatment. If their surroundings and family conditions 
are favourable, they may well remain at home under medical care and 
the supervision of the Tuberculosis Officer. For the infective cases 
whose home conditions are unsatisfactory, our primary objects must 
be to protect the community and to put the patient in the best position 
to maintain as high a degree of health and usefulness as is possible. 
Instruction and training in a sanatorium régime are desirable, and 
following upon this course, the case, according to its severity, may be 
dealt with in hospital or industrial colony. An extension of the 
hospital provision for these advanced cases is necessary all over the 
country. Groups of towns or counties should combine to establish 
colonies complete with outdoor workshops, together with materials and 
facilities for the exercise of various handicrafts and home industries. 
Hygienic cottages or bungalows with some hospital accommodation 
in situ will also be necessary. The Medical Superintendent would 
determine the work for each individual. Agricultural pursuits might 
be followed up, but for the most part they would be too heavy for the 
type of case we are considering. The patients within these colonies 
should receive substantial recognition for the work done, and it is 
essential that they be made to feel that they are being aided to recovery 
so far as that is possible, and are themselves helping to earn their 
own living. A mass of infection would be removed from large indus- 
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trial areas by this means, which could scarcely fail to have its beneficial 
effects, and at the same time the inmates would be working with safety 
to themselves and others. In the open labour market of the towns 
it is impossible to maintain the necessary supervision which is required 
for these cases. The vexed question of powers of compulsory removal 
and detention should be considered, and in a few instances the exercise 
of these powers might be useful in direct and indirect ways. 





From A. D. EDWARDS, 
M.B., B.S., D.P.H., 


Medical Officer of Health and Tuberculosis Officer for Bournemouth. 


When a patient in the advanced stage of pulmonary tuberculosis 
lives in a small house, a combination of circumstances usually arises 
which makes him one of the most serious problems in Tuberculosis 
work. His own susceptibility to Tuberculosis indicates the probability 
that his relatives have also inherited a like susceptibility; and he is 
sharing the same room or rooms with these relatives. Moreover, if he 
is a wage-earner, during the months or years in which he has been 
passing into the advanced stage of his illness, these relatives have 
probably been inadequately nourished. Therefore he is usually infecting 
persons naturally susceptible to the disease whose resistance has been 
diminished by insufficient nourishment. It is of the utmost importance 
therefore to segregate this class of patient, but I find that no more 
than 65 per cent. of them will accept Institutional treatment even if 
they are offered accommodation in an institution within reach of their 
friends and relatives. This difficulty, however, does not arise at the 
present time, for there is hardly any part of the country in which there 
is sufficient accommodation for all the advanced cases who are willing 
to leave thelr homes. It is to be hoped that the appeal of the Local 
Government Board for the provision of this class of accommodation 
will result in a large increase in the number of beds for advanced cases 
of consumption. 
























From HALLIDAY G. SUTHERLAND, 


M.D., 













President of the Tuberculosis Society ; Consulting Tuberculosis Officer for 
North Marylebone, London ; Editor of ‘‘ Control and Eradication 
of Tuberculosis, ’’ 










As things are at present, there is practically no provision for the 
treatment of advanced consumptives. Outside the Poor Law there 
are not more than 600 beds for advanced cases in England and Wales. 
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estimate that over 10,000 beds are required, because half of these 
patients are generally found to be living in small overcrowded houses, 
where the risk of infecting others is very great and personal comforts 
are very few. The Royal Commission on Housing in Scotland states 
that 19°4 per cent. of the people are living in dwellings of two and 
three rooms, and in Glasgow 62 per cent. are living in houses of one 
and two rooms. In England and Wales during 1915, 41,676 con- 
sumptives died. Of these probably 20,838 required hospital treatment. 
As patients are no more liable to die on the first than on the last day of 
the year, I assume the average of all deaths to occur at the middle of 
the year. The number of beds should therefore equal half the number 
of patients requiring hospital treatment. The problem would be solved 
if we created in relation to every Tuberculosis Dispensary a small 
special hospital of twenty beds under the medical supervision of the 
Tuberculosis Officer. In such a hospital none need abandon hope, and 
the highest medical skill would be available for these unhappy and now 
neglected people. 


From JAMES CROCKET, 
M.D., CH.B., D.P.H., 


Medical Superintendent of the Consumption Sanatoria of Scotland, Bridge of 
Weir ; Lecturer on Clinical and Practical Tuberculosis, University of Glasgow. 


In discussing the care of the advanced consumptive, one must have 
clearly in one’s mind what is implied by the term “advanced con- 
sumptive.”” After all, it is not the extent of the disease that is the 
important matter in any case of pulmonary tuberculosis, but the degree 
of its activity, the amount of systemic disturbance, and the presence of 
intercurrent affections or complications. There are many people who 
have suffered from tuberculosis for years and have advanced lesions 
in their lungs, according to the Turban scale, who can be very well 
left to take care of themselves. I know not a few who are occupying 
positions of responsibility and influence, and who are probably dangerous 
to no one. The systemic disturbance in such cases is practically nil, 
although there is, of course, considerable physical disability, due pri- 
marily to the destruction of lung tissue. They are not A1 individuals. 
There are other cases of advanced consumption who have practically 
stationary or very slowly progressive lesions, and who, most of their 
time, are comparatively well. For months, in fact for years, some of 
them have no cough, expectoration, or any other pathognomonic 
evidence of their disease. These cases cannot be said to be cured, 
because at varying intervals their disease is subject to exacerbations, 
and they have symptoms which give indications of fresh activity. At 
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these periods such cases undoubtedly require care. At other times, 
however, they also can take care of themselves. It should be possible 
for these patients, no matter what their circumstances may be, when- 
ever a breakdown shows itself, to obtain admission immediately to a 
Sanatorium where proper treatment can be given. Two to six months’ 
treatment by rest, followed by graduated exercise, frequently refits 
such cases once more for the battle of life. Then, there are those 
persons with advanced consumption in which, in addition to the 
physical disability due to the destruction of lung tissues, there are 
present progressive ulcerative changes and marked toxemia. No 
hope of permanent improvement, far less of cure, can be looked for. 
Till the period of their death, weeks, months, or years hence, they 
are burdensome to themselves and dangerous to others. Such cases 
are frequently well enough to be up and about, and are often able 
to carry on light work. They are not, however, capable of earning 
their living. For the care of such cases the State ought to make 
proper and adequate provision. It is not advisable that this be in 
the form of special institutions for advanced cases. These would 
certainly be designated “death houses.” There are already a few 
such institutions in the country, and to tell a patient that that is the 
only place for him, seems to him virtually an announcement that he is 
about to die, and usually awakens a feeling of resentment, and almost 
always, at any rate in the first instance, leads to a refusal to enter. 
Institutions for such cases should certainly have such facilities that those 
who are about to die can be properly cared for. There should also, how- 
ever, be provision whereby those who are able to be about can have 
adequate exercise, and those who are able to work can be provided 
with suitable employment. One may call such institutions ‘“* Farm 
Colonies” or anything else: the name does not matter. It seems to 
me that it would be better if they were simply included under the 
general designation of Sanatoria. Such places will be successful, and 
the patients will be happy and comfortable in proportion to the degree 
of medical supervision and control that is exercised. While everything 
is planned for the good of the patient, discipline requires to be main- 
tained and rules strictly adhered to. The treatment of a consumptive 
with advanced disease should differ in no way from the treatment of 
a consumptive with early or intermediate disease. All consumptives 
who are unable to work on account of active disease of the lungs 
should be provided for by the State whether the disease be advanced 
or not. Further, compulsory powers ought to be in the hands of all 
local authorities to enforce, if necessary, for the sake of others, the 
segregation of such consumptives as may be a danger to the community. 

















THE CARE OF THE ADVANCED CONSUMPTIVE 65 


From NIVEN ROBERTSON, 
M.D., M.R.C.P., D.P.H., 


Medical Superintendent of the National Sanatorium, Benenden, Kent. 


In dealing with the problem of the advanced consumptive one 
must consider two questions relative to these cases: (1) How far do 
they act as centres of infection? (2) What should be the treatment for 
such cases? To a certain extent the infectivity of the advanced case 
is relatively lessened from the following causes. Even to the lay mind 
the danger of infection from an advanced case is evident and certain 
precautions are taken, and also, by the time the case has become 
advanced, those in immediate attendance have acquired the habit of 
taking precautionary measures and have sometimes, it would seem; 
acquired a certain degree of immunity to infection. Also not in- 
frequently one can find very few tubercle bacilli in the sputum of the 
advanced case, as if the infection was so virulent that nature made a 
collossal effort to deal with the large number of bacilli, and had possibly 
produced a ferment in the sputum rendering it caseous and amorphous ; 
yet at the same time numerous bacilli may still be actively present in 
the lung tissue in the wall of a large cavity from which the sputum 
flows. Such a case is practically a cold abscess of the lung. In con- 
trast to this the early case, perhaps still undiagnosed or feeling in perfect 
health, sees no need for taking precautions at all. The effect is 
that in the course of the examination of contacts at a dispensary if 
one investigates the source of infection, one finds that it is just as 
often an early case as an advanced case. On the other hand, there is 
no doubt of the fact that advanced cases are real centres of infection, 
because in the majority of homes complete precautions are impossible 
unless a nurse is in constant attendance, and the poor patient is too ill 
to be constantly rebuked or checked and too weak to help himself or 
others in taking precautions. Also he becomes too weak to expectorate 
and the bed-clothes and stools are readily infected. (2) What is the 
proper treatment? From the last consideration we see that the hope- 
less case requires isolation and strict nursing, but under treatment 
advanced cases must be divided into two classes which require different 
measures. The first class which we have considered include those 
with much disease and a fatal progressive toxemia. These cases are 
hopeless, and the physician in their presence feels therapeutically 
powerless and discouraged. Theoretically all cf them should be 
treated in hospitals for advanced cases, where they can be carefully 
nursed and cannot infect their friends, but in practice we know that 
many of them leave Sanatoria and prefer to die at home. Such 
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hospitals may suitably be wards of an Isolation Hospital, but in every 
case should be in easy access of the relatives or friends of the patient. 
The second class includes those with much disease but the toxemia 
arrested. They often live for years under care, but they are in a state 
of unstable equilibrium. Any strain, such as a return to ordinary life, 
upsets the balance and they enter the former class. The majority 
represent damaged lives but not useless lives. Such should be treated 
in Farm Colonies, where all kinds of work, not exclusively of the type 
misleadingly suggested by the use of the word “ farm,” can be per- 
formed under supervision. In the absence ofa colony careful dispensary 
supervision of these cases prevents many of them drifting to the hope- 
less state. It is the duty of the State in these cases to make up to 
them the deficit in their wage-earning powers, and similarly, in the case 
of discharged men, pensions should be promptly adjusted or fixed 
according to the man’s disability. The rules of Friendly Societies need 
amendment in that it should be possible for members to do partial 
work without the total withdrawal of their sickness benefit resulting. 
I have recommended patients to do light graduated work such as 
gardening as a form of treatment at home, but they were unable to do so 
because of the fear that their benefit, often their sole source of income, 
would be withdrawn. If we reflect on our powerlessness to help the 
former class of case and the tremendous expense of the long-drawn-out 
treatment required for the latter class, and on the almost universal 
infection by tubercle, the significance and urgency of the prevention of 
the disease is forcibly impressed on us. More attention must now be 
paid to prevention by able reconstruction, better housing, better work- 
ing conditions, better wages, more widespread education in hygiene, 
earlier diagnosis, and greater facilities for research. These measures, 
which we hope will be stimulated by the future Ministry of Health, will 
prevent lowered resistance of the individual as the result of which the 
disease follows. But this will not alone avail. Prevention must be 
combined with treatment of the present cases in Sanatorium, Farm 
Colony and Hospital. Treatment will thus isolate and prevent 
infection, and theoretically it is better to prevent infection than to 
allow in despair widespread infection and then try to prevent lowered 
resistance, and from this point of view where so many men are being 
discharged from the services with advanced disease to return home as 
gross centres of infection, the provision for the treatment of these cases 
in Colonies and Hospitals maintained by the State is an urgent 
necessity. 
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From JAMES WATT, 
M.A., M.D., 


Medical Superintendent of the Downs Sanatorium, Sutton, Surrey. 


Few advanced consumptives will enter special hospitals set apart for 
them until the closing weeks of their lives, and until hope abandons 
them. Hope and comparative happiness are preserved, and home 
infection minimized, where all cases, curable and advanced, are 
first received in the same institution. This should be the Municipal 
Chest Hospital, on the outskirts of its borough, easily accessible to 
relatives, under the care of the Tuberculosis Officer and his assistants, 
with its outpatient department or dispensary, and its staff of visiting 
nurses to help look after patients living in their own homes, It would 
be the clearing-house; receiving in its small wards observation cases 
and sanatorium and colony cases, which would rapidly be passed on 
to their proper institution; treating febrile patients, and sheltering in 
comfort and still in hope the bulk of those with advanced disease. 
These latter include all who cannot work without breaking down, and 
who would rapidly go downhill in their own homes, though they can 
hold their ground for many months and even several years in the 
sheltered life of an institution. Compulsory powers should be available, 
but very rarely exercised, since their existence usually suffices. Such 
a system appears to me preferable to treating advanced along with 
“middle” cases in a “ Colony,” which after all can deal with only a 
fraction of the total number, and that, too, at a relatively high cost. 


From WILLIAM ROWLAND THURNAM, 
M.D., B.S., 


Resident Medical Superintendent of the Mendip Sanatorium, Blagden, near Bristol, 


The care of the advanced consumptive offers problems of great 
difficulty. In the case of well-to-do patients, the choice of treatment 
lies between home, health resort, and Sanatorium. We can exclude the 
two latter if the case is so advanced as to be incurable: home would 
be the best place for one who is not long for this world. It is unneces- 
sary to point out how serious is the question of spreading infection, and 
how strictly the nurse must attend to this matter. In tk> case of a 
poor patient, living in but few or small rooms, without continuous 
nursing, a Public Sanatorium for advanced cases is imperative, whether 
the case be considered curable or not. We have, therefore, only to 
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consider the care of the advanced consumptive in some health resort 
or a Sanatorium. In the former case, the dangers and difficulties in 
securing accommodation are great, and become greater as the suspicions 
of the householders in such places become aroused. But we all know 
from past experience how comfortable, and how properly cared for, the 
advanced consumptive can be while living in rooms on the South 
Coast, Riviera, or elsewhere. Strictly speaking, the advanced con- 
sumptive is not welcomed in a Sanatorium, and there is much to be 
said for the view that the Sanator‘um should only take early and 
curable cases. But to a Sanatorium the advanced case is frequently 
sent, and it is surprising to find the amount of improvement, though 
often temporary, that takes place under Sanatorium treatment, if it is 
modified to meet the type of case. If there is a possibility of the 
advanced case receiving benefit from treatment, there is everything to 
be said for the hygienic conditions of a Sanatorium, the cheerful com- 
panionship of patients in a less advanced stage, skilled nursing, and 
treatment at the hands of a Sanatorium Specialist, especially with con- 
tinuous inhalation, and the administration of garlic; and above all the 
induction of an artificial pneumothorax. In my own hands, it is this 
latter procedure that has brought about the most gratifying results in 
cases that were considered too advanced to have any hope of arrest. 


From W. BERTRAM LAWRENCE, 
M.R.C.S. (ENG.), L.R.C.P. (LOND.), 


Resident Medical Officer to the Royal National Sanatorium, Bournemouth ; 
Clinical Tuberculosis Officer to the County Borough of Bournemouth. 


The care of advanced and incurable cases of Pulmonary Tuber- 
culosis demands much greater attention and certainly more adequate 
institution accommodation than they now receive. Owing to the lack 
of suitable accommodation many of these patients are constantly seek- 
ing admission to Sanatoria with little or no prospect of deriving any 
permanent benefit, and with no hope of again being able to earn their 
livelihood. All advanced cases not admitted on account of unsuitability, 
and those discharged from a Sanatorium as hopeless, should be trans- 
ferred to suitable isolation quarters, and prevented, if possible, from 
returning home, where they would again become a source of infection. 
As these cases are certainly infectious, they should be treated as such, 
especially amongst the poorer classes, at whose homes isolation cannot 
be carried out satisfactorily. The problem of Tuberculosis, with its 
high death-rate in the United Kingdom, lies largely among this class. 
We cannot hope or expect to arrest the spread of Tuberculosis in the 
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community until home-infection by these patients is prevented. To 
my mind, it is absolutely necessary and essential that each County and 
County Borough should make adequate provision for the isolation of 
these cases, by building its own Tuberculosis Hospital, where the 
patients can be admitted for an indefinite period. It is to be hoped 
that the proposed Ministry of Health will adopt such a scheme, and 
enforce the same as far as practicable by legislation. As I regard this 
problem as a very serious and urgent one, I would suggest that tem- 
porary measures be taken, and that the various health authorities 
should set apart, during the transitional stage from war to peace, a 
sufficient number of beds at their infectious diseases hospitals, for the 
adequate isolation and treatment of their advanced and incurable 
cases. 


From EDWARD E. PREST, 
M.A., M.D., B.C., 


Medical Superintendent of the Ayrshire Sanatorium, Glenafton, New Cumnock, 
Scotland. 


Advanced cases represent our failures. We have failed to prevent 
premature death, and in many cases infection also. These patients 
call for no skill to diagnose, and in treatment nothing will avail. We 
can only care for their comfort and prevent any final infection. It is 
doubtful whether we can provide the necessary accommodation for the 
institutional treatment of all cases of pulmonary tuberculosis; we 
must therefore arrange that the treatment of commencing cases*is not 
hindered by money being too lavishly spent on isolating the dying. 
This is all that has been achieved in many localities in the past. 
Probably the best way of providing for advanced consumptives is to 
utilize, as we are doing in Ayrshire, pavilions attached to such fever 
hospitals and smallpox hospitals as are found to be redundant. In 
some cases the poor-houses are being utilized. The accommodation 
in the Poor Law infirmaries should be made use of to the full; and 
their control might cease to be under the Poor Law. One great use of 
these provisions would be to prevent unsuitable cases from being taken 
into sanatoria, allowing these institutions to be used for real prevention 
and eradication, The rapidly dying cases, unless the urgency is great, 
should not be removed from their homes. Cases left in their homes 
must be visited by nurses to attend to essentials. 
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From F. W. W. GRIFFIN, 
M.A., M.D., M.R.C.S.) L.R.C.P., 


Late Tuberculosis Officer to the Surrey County Council. 


The care of the advanced consumptive is much more than a 
charitable ideal, it is a vital necessity to prevent tuberculosis infection. 
With advancing disease the consumptive becomes poorer in pocket and 
is of decreased interest to those concerned with the treatment of tuber- 
culosis. He therefore is confined to his home; this is increasingly the 
case as the disease advances. The home gets poorer and accommoda- 
tion more restricted. Too often carelessness as to the disposal of 
infectious material grows rather than lessens, and so the other inmates 
of the house are exposed to long continued mass infection. Institutions 
are urgently needed for these cases if one of the great sources of 
infection is to be abolished. These institutions must be sufficiently 
near the larger towns to allow of frequent visits from the relatives under 
conditions which preclude infection; aud further, they must be ad- 
ministered by sympathetic warm-hearted people, and be made as 
comfortable and home-like as possible. Expenditure on these lines is 
fully justifiable by reason of the prevention of disease that will follow ; 
the alternative is the far more expensive policy of providing increased 
numbers of Sanatoria and Dispensaries in the future. The principle of 
the lethal chamber for advanced consumptives is abhorrent to British 
thought. Compulsory segregation as outlined above is, however, quite 
practicable, but there must be no workhouse infirmary atmosphere if 
compulsion is to be a feature of the scheme. 


From NIGEL F. STALLARD, 
M.B., M.R.C.S., L.R.C.Pey 


Medical Superintendent, Fairlight Sanatorium, Hastings. 


The course to be pursued will depend upon two factors: (1) The 
financial position of the patient, and (2) his domestic arrangements. 
Provided that his income is sufficient to afford the requisite comfort, 
and that his home conditions are such that a reasonable isolation can 
be effected, probably it will be best for him to remain at home under 
close domiciliary supervision. Owing to the natural desire both of 
patient and friends that the last days of the consumptive should be 
spent amongst his own people, it will be difficult in most cases to 
persuade him to remain till the end in any Institution provided for 

















THE CARE OF THE ADVANCED CONSUMPTIVE 71 


hopeless cases. This, however, is essential where reasonable isolation 
at home is an impossibility, and should be the first step in any campaign 
against Pulmonary Tuberculosis. The most effective plan would be for 
the State to place Pulmonary Tuberculosis on the same footing as Scarlet 
Fever, etc., and make isolation compulsory. As this is not likely to 
happen in the near future, an Institution for the isolation of hopeless 
cases must be made attractive. It should be called a Hospital for 
Consumption, not a home for the dying or the hopeless. It should be 
situated close to the locality from whence the inmates are to come, and 
climatic conditions need not specially be considered when choosing the 
site. Strict open-air treatment should not be attempted; warmth, 
comforts, and many of the amenities of life which are lacking in the 
Sanatorium, should here be provided. Occupation should be com- 
pulsory for those of the inmates who may be capable of performing 
any kind of work, since idleness breeds discontent. Every facility 
should be given for visits from relatives and friends, and there should 
be constant and sympathetic medical attention and good nursing. 
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ORIGINAL ARTICLES. 


THE CARE OF THE 
ADVANCED CONSUMPTIVE WITH 
LARYNGEAL COMPLICATIONS. 


By HERBERT TILLEY, 
B.S, (LOND.), F.R.C.S, (ENG.), 


Surgeon to the Ear and Throat Department of University College 
Hospital, London. 


I wILt restrict my communication to a consideration of the care of 
the advanced tuberculous patient with laryngeal involvement. The 
main problem which will engage the.attention of the physician in 
charge of an advanced case of tuberculosis of the larynx will be the 
relief of the acute pain which often accompanies the act of swallowing 
food or the saliva and excessive laryngeal secretions which accom- 
pany ulcerative lesions of the larynx. The pain varies from mere 
discomfort to a torture which may induce the patient to let his saliva 
dribble into a basin rather than attempt to swallow the secretion. The 
pain often radiates into the ear, so that “earache” is complained of. 
The food should be soft and nutritious, and it must be a common 
experience that semi-solid nutriment is often more easily swallowed 
than liquids. The milder degrees of discomfort may be overcome by 
applying firm pressure behind the angles of the jaw during the act of 
swallowing. In other instances relief may be secured by the patient 
lying prone, with the head over the end of the couch, and then suck- 
ing the fluid through a tube from a cup on the floor (Wolfenden’s 
method). Severe degrees of pain on swallowing are generally caused 
by ulceration of the epiglottis or of the arytenoid region. Ifthe patient’s 
condition will admit of it, immense relief may be afforded by amputa- 
tion of the free portion of the epiglottis ; this can be carried out by 
means of suitable ‘“‘ punch-forceps”’ and under local anesthesia. When 
the pain is caused by pseudo-cedema of the arytenoids, it may often be 
cured by intralaryngeal injections of guaiacol, by galvano-puncture, or 
in severe cases by punching out the infiltrated areas with suitable 
forceps. When the patient’s condition will not admit of surgical 
measures being adopted, we have a very valuable and efficient means of 
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relieving the dysphagia by the insufflation of equal parts of “ orthoform ” 
and “anzsthesin.” The former acts only on an ulcerated surface, 
whereas the latter is equally efficient on an intact and inflamed mucous 
membrane. The mixed powders should be blown in through a curved 
laryngeal insufflator at least half an hour before a meal is taken. Their 
effect often lasts for twenty-four hours—i.e., much longer than cocaine— 
and, furthermore, they have none of the seductive and evil toxic effects of 
the last-named drug. An auto-insufflator (Leduc’s) can often be used 
by the patient himself ; and sometimes a pastille containing the drugs 
mentioned is as efficient as the loose, insufflated powders. I have seen 
a patient literally starving to death because of the pain induced by 
swallowing, who after the insufflation of orthoform could swallow 
ordinary food without any discomfort whatever. Should these drugs be 
inaccessible or difficult to apply, we still have an almost perfect and 
reliable method of relieving the dreaded symptom—viz., by the injection 
of the superior laryngeal nerves with an alcoholic solution of eucaine or 
with novocaine. The injection is made through the skin and soft tissues 
in the outer region of the thyrohyoid membrane, where the superior 
laryngeal nerve enters the larynx. It need scarcely be mentioned that 
the laryngeal pain is increased by coughing, and hence the symptom 
must be controlled by continuous dry inhalations through an oro-nasal 
inhaler—e.g., BR. Creosote, Ac. Carbol., Spir. Chlorof. aa 3ii., Tr. lodi, 
Sp. Etheris 44 3i.—or by the use of one or more of the derivatives of 
opium. 


BILATERAL MAXIMUM BLOOD-PRESSURE 
OBSERVATIONS IN PULMONARY 
TUBERCULOSIS. 


By RICHARD J. CYRIAX, 
M.D. (BRUX.), M.R.C.S., L.M., D.P.H., 
Assistant Resident Medical Officer, Mount Vernon Hospital, Northwood, 


In a communication dealing with the question of blood-pressures in 
unilateral war traumatisms, Dr. E. F. Cyriax has pointed out that the 
pressures in the two arms are not invariably identical, and that the 
pressure may be higher in one arm than in the other upon one day, 
and lower a few days subsequently.! In another communication, the 
present writer pointed out that the maximum pressures upon the two 
sides differed also in some cases of phthisis, and that the pressure 
appeared to be lower, as a rule, upon the involved side in a unilateral, 


1 Cyriax, E. F.: British Medical Journal, August to, 1918. 
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upon the more involved or more active side in a bilateral, case of 
disease.1_ But more extended work has shown that the latter state- 
ment requires considerable qualification, and in the present article the 
writer proposes to review briefly the results of more recent observa- 
tions, and to suggest, albeit tentatively, a few inferences concerning 
their clinical significance. 

These inferences have been drawn from a series of 160 bilateral 
readings taken from twelve patients in the Mount Vernon Hospital 
at Northwood. Tubercle bacilli have been found in the sputum 
of every case; six patients had unilateral, and six bilateral, disease ; 
ninety-eight observations were made upon the former, and sixty- 
two upon the latter. The readings were taken with a Riva-Rocci 
apparatus by the method of auscultation, the maximum pressures 
being checked in addition by palpation of the pulse. As a general 
rule, the first reading was taken from each arm alternately; thus, 
if it was taken from the right arm on one occasion, it was taken 
from the left upon the next occasion, and so on. In view of the fact 
that Fabre has shown, when the body is resting upon the side, that 
the maximum pressure in the lower arm is usually slightly higher than 
that in the upper arm,? the writer requested patients confined to bed 
to rest quietly upon the back, the arms reposing by the side of the 
body, for a short time before the observations were made. Readings 
from patients not confined to bed were taken after a short period of 
rest in a chair. The vast majority of observations were made while 
the patients were actually in bed. In view of the rise in pressure 
caused by the armlet of the apparatus, the maximum pressures in the 
two arms have been regarded as the same in every instance in which 
the difference between them did not exceed 5 mm. 


Results in Unilateral Cases. 

In considering the results obtained, it is convenient to discuss, in 
the first instance, those secured in unilateral cases. Purely for the 
sake of convenience in description, the term “lesion pressure” has 
been adopted to devote the maximum pressure in the brachial artery 
of the arm upon the diseased side, the term “ standard pressure’’ to 
denote the corresponding pressure upon the healthy side. Forty-seven 
of the ninety-eight observations made upon unilateral cases of disease 
revealed differences of more than 5 mm. between these two pressures. 

In patients suffering from an acute spread of disease, stained 
sputum or hemoptysis, the lesion pressure was found, as a rule, to be 
higher than the standard pressure, the difference between them amount- 
ing in some cases to 26 mm. This rise in the lesion pressure appeared 


1 Cyriax, R. J.: British Medical Journal, November 23, 1918. ; Pere 
2 Fabre, J.: ‘‘ Quelques modifications physiologiques dans le décubitus latéral, 
etc. Paris, 1913. 
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to be solely an index of an acute process, and was not always associated 
with pyrexia; in some cases of stained sputum, it preceded the actual 
staining by some days. Subsequently, as the more acute stage passed 
off, or staining ceased, the lesion pressure was noticed to fall below the 
standard pressure. But the latter usually rose at the same time, and 
hence, when the observations were recorded graphically, the curves 
representing the two pressures were seen to cross like the limbs of the 
letter X ; these changes sometimes occurred within the space of twenty- 
four hours, Thereafter, the lesion pressure remained lower than the 
standard pressure, in some cases for days or weeks. Still later, when 
the exacerbation became quiescent, the two pressures were found to be 
the same. 

A rise in the lesion pressure above the standard pressure has thus 
been found, as a rule, to be an accompaniment of symptoms of activity ; 
a fall, on the other hand, to be of favourable import. Two male 
patients with extensive right-sided mischief, in whom the lesion 
pressure was almost invariably the same as, or higher than, the standard 
pressure, did not progress. One went steadily downhill, the other 
merely held his own, and suffered on numerous occasions from 
hemoptysis. Further details of the latter case are furnished below. 
Eleven observations were made upon the first patient during six weeks, 
sixteen upon the second during two months. 

The writer ventures to suggest that bilateral readings are of especial 
importance in connection with hemoptysis, and that for two reasons. 
(1) The advice is sometimes given to ascertain the height of the maxi- 
mum pressure when bleeding has ceased, and thereafter to keep it 
below that point by the administration of vaso-dilators. It is, how- 
ever, obvious that a most serious source of error may arise if a reading 
is taken from one arm only in those cases in which the pressures in 
the two arms are not the same. (2) As already mentioned, it has been 
found in some unilateral cases that the lesion pressure is higher than 
the standard pressure before staining or hemoptysis occurs. Hence, 
by taking bilateral readings, the possible onset of hemorrhage may 
sometimes be anticipated at a time when other signs of its imminence 
are lacking. The following record illustrates this point : 

Case 1.—P., male, aged 24. Extensive disease in the right lung. 

Oct. 14, 1918. Hzmoptysis (10 ounces), 

Oct. 15. Blood-pressure: Right 130°68; Left, 112°68; (R. +18). 

Another hemoptysis (12 ounces) occurred a few hours after the 
above reading was taken. Thereafter, the sputum was stained every 
day until Oct. 19, and again on Oct. 21. It then remained clear except 
where otherwise stated. 

Oct. 25. R. 123°90; L. 128°84. 

Oct. 30. R. 131°72; L. 126°70. Slight staining. 

Oct. 31. R. 131°84; L. 121°86. (R.+ 10). 
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Nov. 2. R. 126°86; L. 113°88. (R.+13). 

Nov. 3. Slight staining. 

Nov. 4. R. 128°84; L. 116*90. (R.+12). 

Nov. 6. Slight staining. 

Nov. 7. R. 136°92; L. 110°80 (R.+26). Sodium nitrite, 1 grain, 
was thereafter administered four times daily. 

Nov. 9, 13, 15, 18. R.+13, 15, 23, 26, respectively. 

Nov. 20. Sputum stained. 


It was noticed in two instances in another case, that the lesion 
pressure did not rise above the standard pressure during staining, the 
blood-pressure changes consisting solely of a marked subsequent fall. 


Case 2.—W., male, aged 37. Admitted Sept. 30,1918. Diminished 
resonance and crepitations near the angle of the left scapula. The 
course of the disease was non-febrile while patient was in hospital. 


Oct. 2. R. 122°80; L. 122°80. 

Oct. 31. R. 138°90; L. 13595. 

Nov. Jf Sputum slightly stained. Rest in bed. R. 112°60; 

- 16°74. 

Nov. 18. R. 11660; L. 108°76. (L.—8). Sputum clear. 

Nov. 19. R. 124°86 ; L. 124:90. Sputum stained. 

Nov. 20. R. 120°72; L. 102°64. (L.—18). Sputum clear. 

Nov. 21. R. 120°86; L. 114°88. (L.—6). 

Nov. 22, 23, 25, 28. The two maximum pressures were the same. 
Patient rested up four hours on the 25th, had no return of 
staining, and left hospital on Dec. 21. 


Results in Bilateral Cases. 

Thirty-five of the sixty-two observations made upon bilateral cases 
of disease revealed differences of more than 5 mm. between the maxi- 
mum pressures in the two arms. But the results were not very satis- 
factory, probably because in cases of bilateral mischief both pressures 
were “lesion pressures,” and changes in one were therefore apt to be 
marked by changes in the other. Nevertheless, the pressure variations 
were found to correspond fairly closely with those found in unilateral 
cases, notably in the following instance: 


Case 3.—W., male, aged 47. Extensive disease in both lungs. 

On Jan. 10, 1919, patient had hemoptysis (2 ounces), and on 
Jan. 17, another hemoptysis (11 ounces). The sputum was stained to 
a greater or lesser degree every day (except Jan. 14) from the 11th 
until the 21st inclusive, on which day he died, a few minutes after 
another hemoptysis (4 ounces). On Jan. 11, the readings were— 
R. 114°74; L. 10860 (R.+6), and on Jan. 15, R. 111°70; L. 94°72. 
(R.+17). These observations led to the conclusion that the principal 
activity was on the right side, Post mortem, both lungs were found to 
be riddled with disease ; the left lung was tightly bound down with old 
pleural adhesions and had a cavity at the apex. The right lung was 
extremely congested, the condition resembling that of red hepatization. 
The actual source of the final hemoptysis was not discovered, but it 
was obvious from the post-mortem appearances that the disease in the 
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right lung had, at the time of death, been far more active than that in 
the left lung. 

Another case of bilateral disease, in which the pressure rose upon 
the most active side, has been briefly described by the writer else- 
where.! 

General Conclusion. 

The majority of observations, more especially in unilateral cases, 
were in accordance with what has been described above as the usual 
course of pressure changes. But some were entirely at variance. It 
was, for instance, noticed in one unilateral case that the lesion pres- 
sure, which was usually lower than the standard pressure, rose above 
the latter on three occasions by i6 to 20 mm. without any apparent 
change in the patient’s condition. It is, however, conceivable that 
non-tuberculous processes, as well as war traumatisms, can give rise to 
differences between the two maximum pressures, and hence that some 
of the discordant results noted above may have been due to processes 
of the kind in question, which passed unrecognized at the time of their 
occurrence. 

A very large number of observations require to be made before the 
question of blood-pressure in pulmonary tuberculosis can be placed 
upon a satisfactory footing. The writer will consequently welcome 
any criticisms or suggestions that may be offered, and will be most 
anxious to hear of the results obtained by other observers. 

In conclusion, the writer wishes to express his gratitude to the 
visiting staff of Mount Vernon Hospital, Northwood, for their kindness 
in acceding to his request to make use of observations made upon 
their cases. 


A NATIONAL SCHEME FOR THE 
PREVENTION AND TREATMENT OF 
TUBERCULOSIS.’ 


By HALLIDAY G. SUTHERLAND, 
M.D., 


President of the Tuberculosis Society ; Consulting Tuberculosis Officer to the 
St. Marylebone Tuberculosis Dispensary ; Editor of ‘‘ Control and 
Eradication of Tuberculosis,’’ 


SincE 1914 the death-rate from pulmonary tuberculosis in England 
and Wales has risen 12 per cent. That alone proves that existing 


measures against the disease have failed. Tuberculosis Officers, who 


1 Loc. cit. 

2 Address delivered at a conference of Tuberculosis Officers in the United 
Kingdom held in the rooms of the Royal Society of Medicine, 1, Wimpole 
Street, W. 1, on February 15. 
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have a first-hand knowledge of this malady in the homes of the people, 
know of the great gaps in our defences, and are well qualified to advise 
as to how these defects may be rectified. Here and there in certain 
localities, thanks to individual effort, adequate treatment has been 
provided for patients, but the recommendations of the Departmental 
Committee on Tuberculosis of 1911 have not been generally adopted 
in the United Kingdom. Schemes which seemed admirable in theory 
have failed in practice, and, for one reason or another, even broad 
general principles, accepted by experts, have not been enforced 
throughout the country. The Local Government Board has no power 
to force local authorities to do their duty. The unhappy patient 
suffers. After sanatorium treatment under the Insurance Act had 
been available for a year, I published figures which showed the results 
of that treatment to be most disappointing. Under present conditions, 
the failure of sanatoria is almost inevitable. There are more patients 
than beds, Consequently, the average duration of sanatorium treat- 
ment is cut down to something like twelve weeks—sufficient for 
educative, but not for curative treatment. Now curative treatment was 
promised by the Insurance Act. Again, except in Wales, there is 
practically no provision, outside Poor Law Institutions, for the 
special treatment of advanced cases. I have seen dying voiceless 
consumptives wandering from panel doctors to dispensaries begging 
for treatment and a bed. There are no beds for them except 
in Poor Law Infirmaries. These patients clamour for admission to 
sanatoria, and so the early curable cases may be kept waiting, it may 
be until they have passed the stage in which a cure is easily attained. 
No wonder a bad impression is created in the public mind. If patients 
who go to sanatoria die either there or on their return, how can the 
laity believe in sanatoria? In vain we tell them that, when sanatoria 
fail to cure, the reason is that patients went too late. The prejudice 
against sanatoria will disappear when throughout the country there are 
thousands of consumptives cured at open-air schools, sanatoria, and 
farm colonies, and singing the praises of these institutions and of the 
open-air life in the circle of their family and friends. On that basis a 
national crusade against tuberculosis will endure and flourish. This 
invaluable whole-hearted co-operation of a convinced believing public 
is only to be attained by adequate provision of treatment for patients 
in every stage of the disease, and by the careful selection of suitable 
cases to receive appropriate treatment. Unless suitable cases are 
sent, the beds in sanatoria and the fields at farm colonies are mostly a 
waste of public funds, and the success or failure of the best-planned 
scheme depends on the clinical tuberculosis officer. At times this has 
been forgotten, and local authorities have appointed as Tuberculosis 
Officers men who, whatever their other qualifications, had no expert 
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knowledge of the disease. Moreover, the present salariesand prospects 
of Tuberculosis Officers are not likely to induce the best-qualified men 
to devote their lives to this work. The minimum salary, recommended 
by the Departmental Committee, of £500 has been generally regarded 
asamaximum. According to the Government, the cost of living has 
now risen to 120 per cent. over pre-war values. The £500 is to-day 
worth £227. On £500 to-day it is impossible for a professional man to 
maintain and educate a family in comfort. 

In the past Pharisees have played on the vanity of doctors. We 
were asked to believe that the beneficent nature of our work was in 
itself sufficient reward. That may be our reward in Heaven, but here 
on earth we have the right to expect that by honest work we may not 
only maintain ourselves, but also retire with a competence sufficient to 
enjoy the fruits of our labours. At present the only chance of promo- 
tion in the public service for a Tuberculosis Officer is to become a 
Medical Officer of Health. Tuberculosis Officers are either tempted to 
specialize on the administrative rather than on the more essential 
clinical part of their duties, or else, on their translation to a better-paid 
position, clinical gifts, not won without effort, are lost to the com- 
munity. As things stand, there is no other outlook for the Tubercu- 
losis Officer, unless he elects to enter general or special private 
practice, and there is no provision whatever for old age. 

On these grounds we advocate a special Tuberculosis Service. 
Consider for a moment another disease, in comparison to which 
tuberculosis is a trivial affliction. In the United Kingdom in 1916 
there were 177,680 lunatics, an adequate number of asylums for their 
reception, and twenty Commissioners to supervise their treatment. 
Without accepting Lord Rosebery’s sombre picture of asylums as 
“ whited sepulchres, homes of the intellectually dead,” we may surely 
say that even the present treatment of Tuberculosis offers an infinitely 
more hopeful outlook. There are at least 150,000 consumptives in the 
Kingdom. No adequate provision has been made for their treatment, 
and no Commissioners are specially appointed to see to their welfare. 

Knowing these things, the Tuberculosis Society, numbering 
120 Tuberculosis Officers and others actually engaged in the treatment 
of this disease all over the country, sent an invitation on January 2, 1919, 
to every Tuberculosis Officer in the Kingdom to attend a conference in 
London on January 25 under the auspices of the Society. The 
invitation suggested that discussion and resolutions at that meeting 
should be based on the Memorial submitted in 1914 by the Tubercu- 
losis Society to the Prime Minister, to the President of the Local 
Government Board, and to the Treasury, a copy of which was 
enclosed. No apology is required for that action, as this Society is the 
first and largest representative body of Tuberculosis Officers in the 
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Kingdom. A representative committee of eight drew up, on the lines 
of the Memorial, a scheme for the national prevention and treatment of 
tuberculosis, which included the creation of a Tuberculosis Service. 
This was discussed and amended by fifty Tuberculosis Officers who 
attended the conference on January 25. In order to insure that the 
scheme represented the views of the majority of clinical Tuberculosis 
Officers, the conference was adjourned, and a copy of the scheme as then 
amended was sent out two weeks ago to every Tuberculosis Officer in 
the Kingdom, together with an urgent invitation to attend this final 
conference. If anyone here has any amendments, or maybe a better 
scheme, he will have the opportunity of placing his views before the 
conference. Such letters as I have received indicate that those 
Tuberculosis Officers unable to attend support the scheme, One thing 
I ask of all in the discussion which is to follow is that there should be 
no hair-splitting or contention over non-essential points, and that, where 
possible, we should try to agree. There is no time to be lost. The Bill 
for a Ministry of Health is now before Parliament. When the final 
scheme is passed, it remains for this conference to submit their plans 
without delay direct to the Minister of Public Health, and for each 
individual to do his utmost to educate public opinion to the merits of 
these proposals in Parliament and in the Press. 


The following is the Memorial referred to in the preceding address, as amended 
and passed unanimously at a Conference of Tuberculosis Officers in the United 
Kingdom, at the House the Royal Society of Medicine, London, on January 25 and 
February 15, 1919. The Meeting was held at the invitation of the Tuberculosis 
Society, and the Memorial will be submitted to the President of the Local 
Government Board : 


Your memorialists represent a conference of Tuberculosis Officers in the United 
Kingdom, which included Tuberculosis Officers appointed to County Councils, to 
County Borough Councils, and to the Metropolitan Borough Councils in England, 
to the National Memorial in Wales, and to County Councils and Town Councils 
in Scotland, and also Medical Officers to sanatoria, to farm colonies, and to hospitals 
for advanced cases. Your memorialists submit : 

1. That a special department of the Ministry of Health in each country be 
created for the prevention and treatment of tuberculosis. The personnel of these 
departments should include three Commissioners of Tuberculosis in England, one 
in Wales, two in Scotland, and two in Ireland. These Commissioners should be 
appointed by the Crown, They should have special knowledge and experience of 
tuberculosis. Medical Commissionership, being the highest appointment in the 
Tuberculosis Service hereinafter mentioned, should be filled by promotion from the 
ranks of that service. The Commissioners of Tuberculosis should be advised by 
an Advisory Committee, having executive powers, representing Medicine, the 
Public Health Service, Local Authorities, Ministry of Pensions, Trade Unions, 
Friendly Societies, and other organizations interested in social welfare, in each of 
the respective countries. The Department of Tuberculosis thus constituted in 
each Ministry of Health would undertake the following duties : 

(a) To be responsible for general administrative measures against tuberculosis 
throughout the countries concerned, 

(b) To be responsible for statistics relating to the disease, and to furnish an annual 
report as to the results of all forms of treatment. 

(c) To suggest, advise, direct, and if necessary finance, schemes of after-care 
and employment of tuberculous patients. 

(d) To direct, to finance, and to supervise an educational programme by means 
of lectures, travelling exhibitions, appropriate cinema films, and by any other means 
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(e) To direct and to finance research work in relation to the disease. 

(f) To study housing and conditions of work in relation to the incidence of 
tuberculosis, and to promote legislation dealing with this matter. 

2. That Deputy-Commissioners of Tuberculosis be appointed by the Crown. 
These Deputy-Commissioners would work under the direction of the Commis- 
sioners, and should be appointed from the ranks of medical practitioners in the 
Tuberculosis Service. Deputy-Commissioners of Tuberculosis would undertake 
the following duties: 

(a) To be responsible for an administrative area, and to report direct to the 
Commissioners as to whether the recommendations made by the Department of 
Tuberculosis are being carried out locally. 

(b) To report to the Commissioners on the care of tuberculous patients through- 
out the country, these reports being based on the results of direct inspection. 

(c) To ascertain whether adequate provision has been made in every adminis- 
trative area for all tuberculous patients. 

(d) To visit every class of institution, to report on the efficiency of treatment, 
and to ascertain whether suitable cases are being dealt with by appropriate 
institutions, 

(e) To confer with the Tuberculosis Officer, the Medical Officer of Health, and 
the Local Sanitary Authority in each area on all matters pertaining to tuberculosis. 

3. That Tuberculosis Officers should be appointed throughout the Kingdom. 
Prior to any such appointment the selected candidate should be approved by the 
Commissioners of Tuberculosis. No medical Practitioner should be appointed as 
Tuberculosis Officer without having had experience (a) in general practice, and 
(b) as resident physician or surgeon in a general hospital, followed by one year's 
special experience in an institution for the treatment of tuberculosis, Tuberculosis 
Officers would undertake the following duties : 

(a) To act as adminstrative officer and supervising clinical officer as regards 
tuberculosis in each area. 

(b) To be the direct adviser of the Local Authority as regards the prevention 
and treatment of tuberculosis in that area. 

(c) To furnish such reports as may be required by the Commissioners of Tuber- 
culosis and by the Local Authority. 

(d) To report to the Medical Officer of Health as regards any sanitary conditions 
affecting the incidence of tuberculosis. 

(e) To supervise the after-care and employment of tuberculous patients in his 
district. 

(f) To select patients for institutional treatment, and to supervise domiciliary 
treatment. 

(g) To act as consultant in conjunction with practitioners who may desire his 
services, 

4. That to assist the Tuberculosis Officer in these duties an adequate number 
of Assistant Tuberculosis Officers, of nurses, and of trained Health Visitors be 
appointed by the Local Authority. s 

5. That in respect of the foregoing services adequate salaries should be paid. 

6. That reasonable security of tenure be assured to these officers by the 
Department of Tuberculosis, cq 

7. That central arrangements be made for the superannuation of all the foregoing 
officers on a contributory basis. 











82, THE BRITISH JOURNAL OF TUBERCULOSIS 


ASSOCIATIONS AND INSTITUTIONS. 


THE HULL AFTER-CARE COLONY. 


AN interesting and successful experiment is being carried out for the 
welfare of the tuberculous at the Hull After-Care Colony. This colony 
was opened in April, 1918. It is situated about 2} miles from Beverley 
Station on the N. E. Railway, and 10 miles from the City of Hull. 
It stands some distance from the village and about 200 feet above sea 
level. The house and buildings are exceptionally well built, having 
previously been the home of the Shaw family. The colony is intended 
for selected cases of persons who have previously suffered from tuber- 
culosis, in whom the disease has been arrested, and who are certified 
to be non-infectious and able to perform at least six hours’ hard work 
daily. The present total accommodation is for 17 men and 8 women. 
Every applicant undertakes to remain for at least one year, during 
which time the strength of the individual is, by a gradual process of 
training, brought to full earning capacity. The work consists of 
market gardening, fruit growing, intensive horticulture, sheep, poultry 
and pig rearing; cows are to be purchased in the spring to provide 
milk and butter for the colonists. The women colonists also assist 
with light household duties. There are two vineries attached to the 
estate. The rearing of medicinal herbs is also to be attempted during 
the coming season. The area of the estate at the present time is about 
30 acres: steps are already being taken to obtain another 20 acres of 
arable land for the production of root crops. The house has been 
furnished on the lines of the Springfield Colony, Edinburgh, the idea 
being for the colonists to live under conditions to which they might 
reasonably return after their period of training. The colony was 
established by voluntary subscription; helped at the outset by Sir 
James Reckitt, Bart., who very generously purchased the estate and 
gave the management a long lease of the same at a nominal rent, along 
with a valuable option to purchase the same at a very reduced price. 
The Committee of Management is thoroughly representative of all 
shades of opinion, drawn from the City of Hull and the East Riding 
of Yorkshire, and is the offshoot of the Tuberculosis After-Care 
Committee for the City of Hull, which body has accomplished very 
creditable work during the past 24 years. The First Report detailing 
the history of the movement, and work to December 31, 1918, has 
just been issued, from which it appears that after furnishing the 
house, adapting the estate, and bearing maintenance charges for nine 
months, the Management are free from debt, and also have sufficient 
capital earmarked to exercise the option to purchase given by Sir 
James Reckitt. By reason of the conditions governing admission, the 
Committee of Management decided towards the end of last year that, 
pending the education of the people in the immediate vicinity as to the 
value of colony treatment, instead of keeping empty beds, to receive 
applications for admittance from outside areas, There are at the 
present.time discharged service men in residence from, amongst other 
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places, Newcastle, Portsmouth, Halifax, and Belfast. A visitor to the 
estate at this period of the year could see a discharged service man 
ploughing up the land, and able to perform eight hours’ work a day, 
who nine months ago on admittance could not labour for more than 
one hour. The female colonists might be seen pruning the branches in 
the vinery, cleaning the pathways, attending to the poultry, etc.; and 
cheerfulness is displayed by everyone in residence. The colony, having 
been approved by the Local Government Board, is open for the reception 
of persons at the cost of Local Authorities and Insurance Committees. 
The charge for persons residing within the area of the City of Hull and 
the East Riding of Yorkshire is 28s. per week ; and for those from other 
areas, 35S. per week. The colonists receive a pecuniary acknowledg- 
ment for services rendered. Deputations from important cities like 
Leeds, Bradford and Sheffield have recently visited the colony with the 
object of sending persons. Further particulars may be obtained on 
application to the Secretary, Mr. John Lewenstein, 6, Wright Street, 
Hull. 





NORTH OF ENGLAND TUBERCULOSIS 
SOCIETY. 


Tue Secretary of the above Society, Dr. W. H. Dickinson, Tubercu- 
losis Medical Officer for the City and County of Newcastle-upon-Tyne, 
announces that at a special meeting of the Society held on March 20 to 
discuss the formation of a Tuberculosis Service on the lines suggested 
at the Special Conference held by the Tuberculosis Society in London 
on February 15 the following resolutions were approved: (1) That in 
the opinion of the Society the formation of a separate tuberculosis 
service is not advisable. (2) That the whole question of the status and 
conditions of service of those members of the Public Health Service 
who are at present engaged in tuberculosis work be referred to the 
Society of Medical Officers of Health for early consideration and 
necessary action. (3) That the Society take steps to bring the above 
resolutions to the notice of those concerned. 
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NOTICES OF BOOKS. 


THE CLINICAL STUDY OF TUBERCULOSIS. 


ENGLISH-READING students of tuberculosis will be wise not to neglect 
the consideration of new monographs on the subject which are coming 
from French authorities. We would particularly direct attention to 
the excellent clinical handbook written by Dr. Emile Sergent.1 The 
work embodies the results of many years of patient and scientifically 
planned work. Special attention is directed to the important question 
of the réle of the “terrain” in the development of tuberculosis. We 
would particularly direct attention to the sections which deal with the 
association of syphilis and tuberculosis—a subject which medical 
superintendents of sanatoria and tuberculosis officers, as well as 
medical practitioners generally, have much need to consider, especially 
in these present times: “ La syphilis prépare le terrain pour la graine 
de la tuberculose.” The work also deals very fully with the too much 
neglected but all-important questions of early diagnosis. Dr. Sergent’s 
experience during war days confirms him in the truth of his contention: 
‘« Tendance de l’esprit médical actuel a étendre exagérément le domaine 
de la tuberculose; critique des méthodes de diagnostic de la tuber 
culose.” France has suffered heavily from tuberculosis during the 
years of the great campaign, and this work is of particular interest as 
expressing the views of an expert who has been able to check and to 
amplify his experience by the investigation of cases met with under 
war conditions. The subject-matter is conveniently grouped under 
four general headings: Symptomatologie et le Diagnostic; Le réle du 
Terrain dans la Tuberculose et Pathogénie de la Tuberculose; 
Pronostic et Traitement ; and La Tuberculose et la Guerre. This last 
section will be of exceptional interest and considerable value to medical 
advisers dealing with tuberculous soldiers in this country. It consists 
for the most part of a reproduction of certain articles published by the 
author in various French medical journals. There are several illustra- 
tions of hospital-sanatorium galleries which have been in use forconsump- 
tive French soldiers. We close this brief notice of a notable work with 
its concluding paragraph: “Il convient d’attirer l’attention des conseils 
de revision et des commissions de réforme sur ces considérations. 
Les hommes suspects devraient étre soumis, aprés un premier triage, 
a l’examen des commissions spéciales composées de médecins notoire- 
ment, compétents et spécialisés. Ils pourraient étre mis en observation 
dans des hépitaux spéciaux. Pour cette mission de préservation anti- 
tuberculeuse les experts ne manqueraient par parmi les 10,000 
médecins de reserve et de territoriale dont dispose actuellement, sur 
le pied de guerre, le service de santé.” 


1 “Ktudes Cliniques sur la Tuberculose, 1908-1918,’’ par Emile Sergent, 
Médecin de la Charité. Pp. 736. Paris VI*. A. Maloine et Fils, 27, Rue de 
l’Ecole de Médecine. 1918. Prix 14 francs. 








NOTICES OF BOOKS 


DEEP BREATHING. 


Deep breathing has for long been advocated and practised in Japan, 
China, India, and other Eastern countries, and has been taken up by a 
few enthusiasts in this land and in America; but the physics, physi- 
ology, and psychological effects of deep breathing have received but 
scant attention from medical practitioners. Even in sanatoria the 
employment of respiratory exercises is rarely undertaken. There are 
diverse views as to the tendency of tuberculosis to occur in particular 
persons and in localized districts of the lungs, but there seems much 
evidence to suggest that respiratory powers play an important part. 
Dr. Otabe is an enthusiastic believer in deep breathing as a valuable 
prophylactic, and in carefully selected cases as a therapeutic agent of 
real service.! He sets forth his views, experiences, and experiments in 
simple, direct, and attractive English. Descriptions, with illustrations, 
are given of the respiratory exercises advocated. The work is full of 
interest and, contains many helpful suggestions. It should be read 
with discrimination and without prejudice, and we particularly com- 
mend it to the serious consideration of medical superintendents of 
sanatoria, tuberculosis officers, and medical advisers generally. 


THE MEETING OF EMERGENCIES. 


Tuberculosis officers, medical superintendents of sanatoria, and the 
like, are in danger of suffering serious restriction by their specialization. 
It is essential that a wide outlook be maintained, and every medical 


adviser should see to it that he is always sufficiently up to date and 
practically capable for the meeting of emergencies. We commend to 
all those who approve these sentiments Dr. Snowman’s excellent 
version of Leuzmann’s “ Emergencies in Medical Practice.”? Leuz- 
mann’s work appeared in 1914, but the present manual has been so 
recast and elaborated as to be practically a new work. It provides a 
compact, reliable, authoritative, and thoroughly serviceable guide to 
an effective dealing with emergencies, and all is based on the highest 
and most up-to-date British opinions and practice. The subject- 
matter is conveniently grouped under the principal systems of the 
body. There is a special section on Acute Poisoning. The concluding 
part is devoted to dangerous emergencies in midwifery. There is a 
useful account of the diagnosis and treatment of hemoptysis. It is 
shown that the administration of ergot, adrenalin, and other astringents 
is ‘decidedly bad.” “ Rational treatment requires a diminution of 
blood-pressure in the pulmonary circulation, and this can be most rapidly 


1 «The Science and Art of Deep Breathing as a Prophylactic and Therapeutic 
Agent in Consumption.” By Shozaburo Otabe, M.B. (Tokio), M.D. (Bale), 
formerly Assistant Medical Superintendent, National Sanatorium, Kent, and 
Assistant Medical Officer, Baguley Sanatorium, Cheshire, etc. Pp. ix+r1rq. 
London: John Bale, Sons and Danielsson, Ltd., Oxford House, 83-91, Great Titch- 
field Street, Oxford Street, W. 1. 1919. Price 5s. net. 

2 «*Leuzmann’s Manual of Emergencies—Medical, Surgical and Obstetric: their 
Pathology, Diagnosis, and Treatment” (based upon Leuzmann’s ‘‘ Emergencies in 
Medical Practice’), by J. Snowman, M.D., M.R.C.P. Pp. viii+345. London: 
John Bale, Sons and Danielsson, Ltd., Oxford House, 83-91 Great Titchfield Street, 
Oxford Street, W. 1. 1919. Price 15s. net, 
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effected by the inhalation of 5 minims of amyl nitrite.” It is proved 
that the effect of this drug can be maintained by 3-minim doses of liquor 
trinitrint, or $-minim doses of tincture of aconite given every four hours. 
With regard to the application of an ice-bag to the chest the opinion 
is expressed that “it can be of but little service in actually arresting 
the hemorrhage.” It is further advised that “in persistent and 
repeated attacks of hemoptysis some of the physiological remedies 
for preventing hemorrhage should be employed—viz., calcium lactate 
or the injection of gelatine or serum.” There isa serviceable section 
on the management of cases of pneumothorax. The work is a 
thoroughly practical one, and should be in the possession of every 
general practitioner. There is an excellent index, which is well 
arranged, to facilitate rapid and ready reference. 


MANUALS FOR MEDICAL ADVISERS AND 
WORKS OF REFERENCE. 


“British Spas and Health Resorts” is the official publication of 
the Federation of British Spas, and provides a reliable and authoritative 
guide which medical advisers will do well to keep available for reference.* 

“ Organotherapy in Practice” is a comprehensive handbook on the 
special preparations supplied by the British Organotherapy Com- 
pany, Ltd.2 : 

The C. V. Mosby Company, medical publishers, of St. Louis, have 
issued a handsome, finely illustrated, descriptive catalogue of their 
medical, nursing, pharmaceutical, and dental publications.® 

The last Annual Report of the Commissioner of Health for 
Pennsylvania is issued in two handsome volumes, and contains 
statistics, particulars, and illustrations of much interest concerning the 
work of the Division for the Control of Tuberculosis.* 


1 «* British Spas and Health Resorts: A Book of Reference for Medical Men 
and Health Seekers,” prepared with the assistance of the Local Medical Committee, 
with an Introductory Chapter by R. Fortescue Fox, M.D., M.R.C.P., F.R.Met.S, 
Pp. 234, with 29 Illustrations and 3 Maps. London: Edward J. Burrow and Co,, 
Ltd., 93, Kingsway, W.C. 2. 1918. Price 2s. net. 

* Particulars regarding the Glandular, Pluriglandular, and Other Products of 
the British Organotherapy Company, Ltd., can be obtained on application at 
22, Golden Square, Regent Street, W. 1. 

’ Particulars regarding the publication of The C. V. Mosby Company may be 
obtained on application to 801-809, Metropolitan Building, St. Louis, U.S.A. 

* The Ninth Annual Report of the Commissioner of Health for the Common- 
wealth of Pennsylvania. 1914. In two volumes, pp. 1350. Harrisburg, Pa., 
U.S.A. W. Stanley Ray, State Printer. 1916. 
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PREPARATIONS AND APPLIANCES. | 


POSTER EXHIBITS. 


Mucu valuable educational propaganda work is being accomplished by 
means of suitable Poster Exuipits. We have recently received a 
fine set of twenty Panel Poster Cards 
issued by the Canadian Association for the 
Prevention of Tuberculosis. These are 
particularly effective. The lettering is 
clear and arresting, the diagrams and 
illustrations are highly instructive, and in 
some cases a striking effect is procured by 
artistic colour printing. These posters 
might well serve as good models for anti- 
tuberculosis work in the home country as 
well as in Britain’s Overseas Dominions.* 


THE PNEUMAMETER. 


Many appliances have been introduced 
to provide means for the estimation of the 
aerial capacity of the lungs. A form of 
Spirometer which was convenient and 
efficient for use in dealing with subjects of 
respiratory disorder, as well as for estimat- 
ing the effects of graduated breathing exer- 
cises, and like measures for physical improve- 
ment of the chest, particularly in children 
and young persons, has long been wanted. 
In the PNEUMAMETER®2 it is claimed that 
the need has been supplied. The form of 
the appliance is shown in the annexed figure. 
It is a portable instrument, 11 inches high, 
and fits into a substantial dark covered case, 
to which there is ahandle. Each instrument 
is carefully tested, and is sent out from the 
factory with a certificate and guarantee of 
accuracy. The instrument registers in cubic 
centimetres or cubic inches, due to the pas- 
sage of the expired air at a definite pressure 
through a regulated opening in a definite 
time. The instrument has been carefully 
tested at the National Physical Laboratory. 
There are several mouthpieces, which allow THE PNEUMAMETER. 








1 Particulars of the Poster Exhibits may be obtained on application to Dr. George 
W. Porter, the Secretary of the Canadian Association for the Prevention of 
Tuberculosis, Ottawa, Canada. 

2 The Pneumameter is manufactured by the Oliver-Pell Electric and Manu- 
facturing Co., Ltd., the offices of which are at Granville House, Arundel Street, 
W.C. 2, with works at Cambridge Place, Burrage Road, Woolwich, S.E. 18. Price 
£4 14s. 6d.. Full particulars will be sent to any medical practitioner on application; 
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of each being disinfected after use by a patient. We consider that 
this simple, strong, convenient, and apparently reliable spirometer 
deserves thorough testing in hospitals and sanatoria dealing with chest 
cases. 


A PROTECTIVE MASK. 


Influenza, together with its concomitants, complications, and 
sequele, has probably killed and crippled more lives than even the 
Great War. The influenzal invasion has been of the nature of a 
pandemic. Important official publications regarding its nature and 
ravages have beén 
issued by the Local 
Government Board 
in this country, the 
United States Public 
Health Service in 
America, and State 
Departments in other 
countries, and many 
circulars and other 
publications aiming 
to afford guidance 
have been issued by 
Medical Officers of 
Health. But, in spite 
of all, the epidemic 
has run its course, 
and we still remain in 
much doubt regard- 
ing etiological factors 
and the most reliable 
methods for preven- 
tion and treatment. 
Recently a demand 
for the use of masks 
has been made in 
certain quarters. A 
convenient form of 
mask is_ illustrated 
in the accompanying 
somewhat unattrac- 

THE ‘*ARELLANO” INFLUENZA MASK. tive figure. It has 
been designed by the 

Comte de Ramirez de Arellano, and is known as the ‘‘ ARELLANO” 
INFLUENZA Mask.! We cannot pretend to express any opinion as to 
the value of this protective agent in influenza, but it seems worthy of 
receiving the attention of medical advisers. This subject is one which 
appeals to all interested in the care of tuberculous cases. It is quite 
clear that influenza in many instances prepares the soil for the planting 
of the tuberculous seed. Moreover, in persons who are the subject of 
héaled or slumbering tuberculosis of the lungs, influenza often leads to 





1 The ‘‘ Arellano” Influenza Mask is supplied by Messrs. John Bell, Hills, and 
Lucas, Ltd., Oxford Works, Tower Bridge Road, S.E: 1. Price 1s, 3d. each 
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a lighting up of the arrested or quiescent trouble. It must also be 
remembered that tuberculosis in its early stages is not infrequently 
mistaken for an influenzal invasion. It is to be feared that in the near 
future we shall have much material which will demonstrate the ills 
influenza produces in predisposing to or by actually initiating tuber- 
culous disease. 


A NOVEL CARRIER. 


Most subjects of pulmonary tuberculosis and other lung affections, 
even when active trouble has been arrested, have to recognize them- 
selves as handicapped and must learn to be content to serve within 
their limitations. Fortunately, modern science and humanitarian 
enterprise have accomplished much in discovering ways and means 
whereby burdens may be lightened. We have recently had an 
opportunity of testing one of the new “ Trot ALonG” ParceL CarRIERS, 





’ 


THE “TROT ALONG” CARRIER. 


the essential features of which are shown in the accompanying illus- 
tration.! It consists of a stout walking-stick attached to a small strong 
platform fitted with rubber-tyred wheels. The carrier is fitted witha 
basket, with or without lid, or will carry a strong roomy canvas bag, 
fitted with drawstring ; and one form is available with a movable arm 
and hook, which slides up and down a fixed bar attached to the stick, 
and so arranged as to grip and fix a suit-case or similar luggage. A 
load up to thirty pounds may be easily carried. We believe this 
novel carrier would be much appreciated by many tuberculous and 
other delicate subjects, and there is no doubt it would be of consider- 
able service for crippled sailors and soldiers, paralytic children, and 
convalescents of all kinds. Doubtless the carrier would also be found 
useful in hospitals, sanatoria, open-air schools, communal kitchens, 
and in these days certainly not a few wise housewives will be glad of 
the help of such an efficient companion for lightening the duties of 


1 Full particulars regarding the ‘‘ Trot Along’’ Carrier can be obtained from 
Messrs. Morris, Russell and Co., Ltd., 75, Curtain Road, E.C, 2, The price is 
27s. 6d. 
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shopping, and generally aiding in burden-bearing. The makers migh 
easily increase the service of this ingenious carrier by arranging an 
attachment whereby it might be used by doctors, nurses, and others, 
as a convenient trailer. 


THE TYCOS SPHYGMOMANOMETER. 


The article by Dr. Cyriax in the present issue of this journal directs 
attention to the importance of systematically studying the blood-pressure 
in all cases of pulmonary tuberculosis. It is to be hoped that medical 
superintendents of sanatoria and tuberculosis officers engaged in dis- 
pensary and domiciliary care of tuberculous subjects will look into this 
matter. Several forms of reliable appliances are now available. It 
seems probable that the Tycos SPHYGMOMANOMETER!? will prove one 
of the most convenient. It is supplied in a small case, which can easily 
be carried about, and consists of the essential gauge, a patent arm- 
sleeve, and inflating bulb with control valve. The appliance is not 
only portable, but it is durable, reliable, and is easy to work. 





ZOME FOOTWEAR. 


Zome, Ltd., have favoured us with specimens of their new substitute 
for leather. Tuberculous patients engaged in graduated exercises, and 
living a regulated open-air life, now fully realize the need for reliable 
footwear. ZomeE provides an admirable substance for soles of boots 
and shoes. It is durable, non-cracking, non-slipping, waterproof, 
warm in winter, cool in summer, and comfortable.? 





INHALANTS IN PULMONARY THERAPEUTICS. 


We have repeatedly drawn attention to the advantages of inhalations 
in the management of many cases of tuberculosis and associated condi- 
tions affecting the lungs and respiratory passages. The UNIVERSAL 
VaporRizER and AERIZER introduced by Messrs. Oppenheimer, Son 
and Co., Ltd., have found much favour, and this firm supplies an 
excellent series of “‘ NEBOLINE” Compounds specially prepared for use 
with these appliances.? Our attention has recently been directed to 
three forms which appear to have been of particular service in such 
cases as come under the care of tuberculosis officers and others dealing 
with consumptive patients. No. 8 contains Iodine, Carbolic Acid, 
Menthol, Camphor, and Neboline; No. 18 is a 10 per cent. solution of 
Formalin (40 per cent.) specially prepared for cases of pulmonary 
tuberculosis ; and No. 25 consists of Formalin, Carbolic Acid, Tere- 
bene, Menthol, Chloral Hydrate, various balsamic preparations, and 
Neboline. 


1 Full particulars regarding the Tycos Sphygmomanometer can be obtained on 
application to the makers, Messrs. Short and Mason, Ltd., Walthamstow, N.E. 

2 Particulars regarding Zome can be obtained on application to Zome, Ltd., 
76, York Street, Buckingham Gate, S.W.1. Ifa pair of boots requiring to be soled 
and heeled are sent to this address, together with postal order or cheque (Mens’, 
6s. 6d., Boys’, 4s. 6d. per pair), they will be returned Zomed in three days. 

3 Full particulars regarding the series of twenty-nine ‘‘ Neboline '’ Compounds, 
together with descriptions and prices of the Universal Vaporizer and forms of 
Aerizer, may be obtained on application to Messrs. Oppenheimer, Son and Co., 
Ltd., 179, Queen Victoria Street, London, E.C. 4. 
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REQUISITES FOR DOCTORS OR PATIENTS. 


SACCHAROSE, or chemically pure cane-sugar, has been used as an 
intramuscular injection in the treatment of general and pulmonary 
tuberculosis. 


SuBIToL is the new substitute for Ichthyol.2 It is prepared in 
Japan, and is a compound of ammonia and the sulphuric acids, usually 
obtained by the destructive distillation of the bituminous schist or shale 
known as stinkstone. It is useful in a number of pathological states, 
and has been employed with advantage in selected tuberculous cases. 


GLOoBEOL is an extract of the red corpuscles of blood, and is obtained 
by centrifugalization of the blood after mixing with 20 parts of isotonic 
liquid and subjected to several successive refrigerations in vacuo? It 
is claimed for Globeol that it retains all the blood ferments in an active 
state, as well as the hemoglobin content. It is further strengthened 
by the addition of colloidal iron and manganese, and a small quantity 
of quassia. The preparation is highly recommended in anemic, 
neurasthenic, and debilitated states, and has apparently been ad- 
ministered with advantage in tuberculous states. 


Fitup1ne is said to contain hepatic and splenic extracts in combina- 
tion with a new salt discovered by Chatelain, thiarfein or thio-cinnamate 
of caffein.4 It has been used in malarial cases and in the treatment 
of subjects of hepatic disorder and defective biliary secretion, and it 
has also been strongly recommended for administration in cases of 
chronic tuberculosis. 


Horpine is a new and reliable form of liquid barley malt, with a 
high standard of diastase. It is an excellent nutrient in cases of mal- 
nutrition, and may be used with advantage in practically all cases of 
tuberculosis. ‘“ Hordine” may also be obtained in combination with 
Easton’s Syrup, Parrish’s Food, and Glycerophosphates.5 


Fumo-TarcINE is a new preparation which has been used in dealing 
with influenzal cases, and seems to merit trial in the treatment of 
certain tuberculous and other troubles involving the lungs and respira- 
tory passages.® 


1 ** Azoules” of Saccharose, with full particulars regarding the administration 
of this preparation, either in pure form or with the addition of Novocain or Cocaine, 
can be obtained on application to Messrs. Allen and Hanburys, Ltd., 7, Vere Street, 
Cavendish Square, W. 1, or 37, Lombard Street, E.C. 3. 

? Particulars regarding Subitol may be obtained on application to the English 
Agents, Messrs. Charles Zimmermann and Co, (Chemicals), Ltd., 9 and ro, St. 
Mary-at-Hill, E.C. 3. 

* Particulars regarding Globeol may be obtained from Messrs. Heppells, 164, 
Piccadilly, W. 1, the English Agents for J. L. Chatelain, the manufacturer, in 
Paris. 

4 Specimens and particulars of Filudine may be obtained by medical practi- 
tioners on application to Messrs. Heppells, 164, Piccadilly, W. 1, British Agents for 
the Chatelain Laboratories, 2 et 2bis, Rue de Valenciennes, Paris. 

5 Particulars and specimens of Hordine and Hordine preparations may be 
obtained on application to the manufacturers, Messrs. Oppenheimer, Son and Co., 
Ltd., 179, Queen Victoria Street, London, E.C. 4. 

6 Specimens and particulars of Fumo-Tarcine may be obtained on application 
to the Coal By-Products Company, Holborn House, 112, High Holborn, W.C. 1. 
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YADIL, or trimethenal allylic carbide compound, has now been on 
its trial for some time. It has proved of considerable service in many 
cases of pulmonary tuberculosis, and seems to be of special advantage 
in certain cases associated with much bronchial catarrh, and where the 
results of mixed infection are marked. Yadil has also proved of value 
in dealing with influenzal patients. It certainly possesses notable 
antiseptic and germicidal properties, and seems to be free from all toxic 
action or other disadvantages. 


AsPIRIN is a therapeutic agent which is often of value in dealing 
with some of the temporary derangements met with in tuberculous 
subjects. A reliable British-made brand of acetyl-salicylic acid has 
recently been introduced by Genatosan, Ltd., under the name of GEN- 
ASPRIN. It is a pure preparation, free from salicylic or acetic acids, 
and disintegrates readily in water, and its therapeutic action is most 
satisfactory.? 


PHENALGIN is an ammoniated coal-tar derivative, possessing valu- 
able properties as an antipyretic, anodyne, and hypnotic, It will be 
found of service in dealing with conditions of cephalalgia, neuritis, 
dysmenorrheea, and the like, occurring in tuberculous subjects. 


Uttroiw IopiInE OINTMENT is a new non-staining active local 
application which promises to find much favour.* The iodine is present 
in ultra-microscopic particles, which are coated with the special medium 
used as a basis. Rapid permeation occurs through the epidermal 
layers of the skin. The ointment has proved of value in dealing with 
glandular enlargements, some forms of arthritic trouble, certain skin 
affections, and in pruritus of the anus and vulva. 


Sopuos and Petre, HousEeHoLpD Ammonia are two valuable sanitary 
preparations which will be found of special service in sanatoria and 
hospitals.5 The former is an effective, inexpensive, and generally 
serviceable cleanser and disinfectant, while the latter is admirable for 
nursery, laundry, and toilet use, as a reliable cleansing agent, and for 
addition to the bath and the refreshment of aching and tender feet. 


Sopium MorruuatTE has recently been strongly recommended by 
Sir Leonard Rogers as a serviceable agent in the treatment of tuber- 
culosis.® 


1 Full particulars regarding Yadil can be obtained from the manufacturers, 
Messrs. Clement and Johnson, 19, Sicilian Avenue, W.C. 1. 

2 Particulars regarding Genasprin may be obtained on application to the manu- 
facturers, Genatosan, Ltd., 12, Chenies Street, W.C. 1. 

3 Specimens of and particulars regarding Phenalgin may be obtained by medical 
practitioners on application to the manufacturers, Messrs. E. T. Pearson and Co., 
Ltd., London Road, Mitcham, Surrey. 

# Particulars and specimens of Ultroid Iodine Ointment will be sent to medical 
practitioners on application to Messrs. Allen and Hanburys, 7, Vere Street, 
Cavendish Square, W. 1. 

5 Full particulars regarding ‘‘ Sophos” and ‘‘ Petrel ” may be obtained from the 
manufacturer, William Hill, Watson Street, Glasgow. 

6 See ‘‘ A Note on Sodium Morrhuate in Tuberculosis,’’ by Sir Leonard Rogers, 
C.I.E., M.D,, F.R.C.P., F.R.S., Lieut.-Colonel I.M.S., in the British Medical Journal, 
February 8, 1919. Sodium Morrhuate is made by Messrs. Smith, Stanestreet and 
Co., of Calcutta, and the English and American Agents are Messrs. Evans, Son 
Lescher and Webb, Ltd., 60, Bartholomew Close, E.C., and 92, William Stree 
New York City, U.S.A. 
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THE OUTLOOK. 


THE FUTURE OF THE TUBERCULOSIS MOVEMENT. 


Tue British JouRNAL oF TUBERCULOSIS during the past four years 
and more of stress and strain has endeavoured to direct attention to 
those special aspects of the tuberculosis problem which would seem 
likely to demand earliest attention when the after-war period of recon- 
struction and readjustment should arrive. That time has now come. 
It is right and wise to ask the question, What is to be the Future of 
the Tuberculosis Movement? Attention is being concentrated on the 
proposed Ministry of Health. Whatever form this may take it is clear 
that it must include a special tuberculosis department. The organiza- 
tion and administration of tuberculosis work in this country has been 
seriously deranged by the war, Recent experience has shown that the 
existing machinery is imperfect and inadequate. Tuberculosis is in- 
creasing. Large numbers of combatants are being sent back into 
civil life broken by tuberculous disease. Numerous munition workers 
and others who have passed through the anxieties and physical 
fatigues and exposures of war days have fallen victims. Many 
Medical Officers of Health, tuberculosis officers, and others engaged 
in tuberculosis work, have for long been away on military service. 
Tuberculosis schemes have remained undeveloped. Sanatoria and 
other institutions for tuberculous cases have been carried on only 
under great difficulties. Large numbers of tuberculous and tuber- 
culously disposed children continue uncared for. And with this 
derangement and arrest in the organization and administration of 
official machinery for dealing with tuberculosis there have developed 
doubts, misgivings, discouragements regarding the efficacy of means and 
measures for the prevention and arrest of tuberculosis. Tuberculin is 
rarely used. Sanatoria, according to many, have disappointed those 
who put their trust in them. Dispensary and domiciliary treatment, it 
is claimed, exercises so restricted influence as to be of but little service. 
The establishment of colonies is being urged by enthusiasts, but no 
adequate evidence is forthcoming to show that such are likely to be 
acceptable to the majority of tuberculous sufferers. Indeed, in regard 
to the pathology of tuberculosis opinions are being revised, and there is 
urgent need for elaborate and extensive researches. Tuberculosis, it is 
now being realized, must be studied as a part of social medicine. This 
journal has for long urged the importance of appointing a Royal 
Commission, or similar court of inquiry, to investigate the present-day 
problem of tuberculosis. In view of the development of a Ministry of 
Health it is essential that some such body should collect and collate all 
the new evidence relating to all aspects of the tuberculosis problem 
which has accumulated under war conditions, and indicate the bearing 
on the problem as it will present in coming days. The question must 
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be studied in all its bearings, and Commissioners should be appointed 
to investigate practical measures which are being adopted abroad, 
particularly in France and America. The Commission or Committee 
of Inquiry must be a thoroughly representative one, and should possess 
the widest possible powers for thorough investigation. After such a 
body has reported some means should be found whereby a permanent 
consultative or advisory committee can be established and maintained 
in immediate relationship with what it may be hoped will be a well- 
equipped tuberculosis department of the Ministry of Health. 


THE ADVANCED CONSUMPTIVE. 


In the present issue of this journal appears a Symposium on the 
“Care of the Advanced Consumptive.” This is a subject which 
demands immediate attention. Under existing conditions, with over- 
crowding of homes, lack of adequate and acceptable hospitals for 
progressive and advanced consumptives, economic perplexities, in- 
dustrial disorganization, and derangements in medical and nursing 
services, it seems likely that for long tuberculosis will tend rather to 
increase than diminish. Certainly the advanced consumptive, if left 
uncared for in his own home, will prove a dangerous centre from 
whence tuberculosis will spread. The situation should be faced without 
delay. It would be well if existing hospitals for consumption in 
London and other cities could be devoted to the treatment of advanced 
cases. These institutions are generally admitted to be unsuitable for 
early and curable cases which require sanatorium treatment under 
country conditions. It is clear that advanced cases must be cared for 
in places near their own homes, and where their relatives and friends 
can easily visit them. Instead of attempting to provide large centres 
for such patients each community should establish a suitable home. 
In connection with war and peace memorial schemes the establish- 
ment of nursing homes, cottage hospitals, and like community centres 
for the sick are being proposed in many parts of the country. It is to 
be hoped that in connection with such establishments rooms will be 
provided for the nursing of patients who are advanced consumptives. 

Even in villages something on the “ pleiehjem” system, which has 
proved of such service in Norway, might be attempted.! These 
nursing homes for consumptives have proved a great boon to 
Norwegian sufferers, They are usually small and homely places. 
A trained and resident nurse acts as superintendent, and the medical 
officer of the district attends when required. These homes were 
primarily intended for the nursing of “open” advanced cases of 
pulmonary tuberculosis likely to be a danger to others. The “ pleieh- 
jem” is an economic, humanitarian, and scientific Norwegian 
institution which might well be adopted in certain parts of the British 
Isles as well as in many districts of our overseas Dominions. We 
shall be glad to receive particulars of any local experiments which 
have proved of service in dealing with necessitcus advanced con- 
sumptives. 


1 See ‘Scandinavian Winter Health Resorts.’’ By T. N, Kelynack, M.D. 
London: The St. Catherine Press, 1910. Price ts. net. 
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NOTES AND RECORDS. 


The Local Government Board have recently issued several com- 
munications relating to tuberculosis.!_ On October 17, 1918, particulars 
were published regarding the application of a rationing scheme for 
sanatoria, On October 25, 1915, a letter was sent to Councils of Counties 
and County Boroughs calling attention to the shortage of residential 
accommodation for the treatment of tuberculous patients, and making 
suggestions how such deficiency might be met. On December 4, 1918, 
appeared a circular dealing with the case of discharged soldiers and 
sailors suffering from tuberculosis. The National Health Insurance 
Commissioners issued in December last their Memo. 233a, dealing 
with sanatorium benefit, and giving particulars of the new arrange- 
ments for the provision of residential treatment for tuberculous dis- 
charged soldiers. An important “ Memorandum on the Share of 
‘ Colonies ’ (Institutions for Training and for Employment) in the Treat 
ment of Tuberculosis” has been prepared by Dr. J. E. Chapman? and 
recently published. 

Sir George Newman in his last and tenth Annual Report as 
Chief Medical Officer of the Board of Education has a section on 
“Special Schools for Tuberculous Children.”* Here are his conclu- 
sions: “ The problem of tuberculosis among school children has been 
accentuated by the war, and has yet received, unfortunately, a lessened 
degree of attention. This has perhaps been inevitable. The machinery 
is now in existence, though not at all adequate to the needs, for dealing 
with the disease—notification, isolation, treatment, and education. The 
immediate administrative necessities are four: (a) A recognized standard 
of diagnosis, a true clinical picture of tubercle in childhood; (b) a 
close association between the school medical officer and the tuberculosis 
officer of the area, and between the school clinic and the tuberculosis 
dispensary ; (c) a proper and suitable differentiation of treatment of the 
varied forms of tuberculosis in childhood, pulmonary and non- 
pulmonary; (d) increased accommodation for various types of the 
disease.’’ There is also an informing section on ‘‘ Open-Air Schools.” 

In the valuable periodical Sanidad y Beneficencia, the monthly journal 
of La Asociacion de la Prensa Medica de Cuba, edited by Dr. 
Fernando Méndez Capote, there is an interesting article by Dr. Jose 
Aleman on the Frequency of Tuberculosis of the Larynx in Cuba.4 
The journal contains many articles of medical and sanitary interest, 
and is admirably got up. 

We have received the first number of Kekkaku-Zassi, edited by S. 
Takenaka, M.D., with the collaboration of a number of distinguished 


1 Copies of these official publications may be obtained on application to H.M. 
Stationery Office, Imperial House, Kingsway, W.C, 2. 

2 Reports to the Local Government Board on Public Health and Medical 
Subjects (New Series, No. 122): ‘‘Memorandum on the Share of ‘Colonies’ 
(Institutions for Training and for Employment) in the Treatment of Tuberculosis.”’ 
By J. E. Chapman, M.R.C.S., L.R.C.P. Pp. vi+22, with plans. London: H.M. 
Stationery Office, Imperial House, Kingsway, W.C.2. 1918. Price 2s. net. 

3 «* Annual Report for 1917 of the Chief Medical Officer of the Board of Educa- 
tion.’’ Pp. v+215. [Cd. 9206.] London: H.M. Stationery Office, Imperial 
House, Kingsway, W.C. 2. 1918. Price ts. net. 

4 Sanidad y Beneficencia is the Boletin Oficia! de la Secretaria de Sanidad y Bene- 
ficencia, and is published in Habana monthly. 
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Japanese medical men.! The title-page indicates that it is a journal of 
tuberculosis. The whole of the contents are in Japanese characters, a 
language concerning which we regret to admit that we are profoundly 
ignorant. Strange to say, a table of contents is given in the German 
language. Perhaps in future issues it may be possible to provide an 
abstract of each article in French or English. 

Mr. Robert H. Mushens, Clerk to the Sunderland Insurance Com- 
mittee, has published a suggestive brochure on “ Farm and Industrial 
Colonies,” in which details are given of a scheme “to provide for 
patients leaving a sanatorium an additional form of treatment and 
training, with a view to securing the arrest of the disease, and thus 
facilitate their gradual return to economic life.”? 

‘‘ The Social Aspect of the Problem of the Consumptive in Relation 
to a Comprehensive Scheme,” by Dr. Noel Bardswell, appeared in the 
November and December issues of The Charity Organisation Review.® 
In the number of the same journal for October last Dr, Bardswell 
published a valuable article on ‘Colonies for Consumptives,” in which 
particulars of the chief colonies now existing in this country were given. 

A Supplement of The Welsh Outlook, supplied with the February 
issue, contains information regarding the objects and achievements of 
the King Edward VII. Welsh National Memorial Association, together 
with contributions from Sir William Osler, the General Director, 
Mr. D. W. Evans, and numerous medical experts.* 

The Canadian Association for the Prevention of Tuberculosis is 
accomplishing notable service in the Dominion. The secretary is Dr. 
George Porter, of Toronto. The last report is a particularly valuable 
record of well-planned work effectively carried through.® 

The Public Health and Housing Committee of the Metropolitan 
Borough of Poplar have issued two effective and informing hanging 
cards dealing with the prevention of consumption. 

Under the title of Tubercle a new monthly journal ‘‘ devoted to all 
aspects of tuberculosis ” will be issued in due course. The editorial 
staff will consist of S. Roodhouse Gloyne, Claude Lillingston, Egbert 
Morland, and Stanley Tinker. The Publishing Offices are at 83, Great 
Titchfield Street, W. 1. 


1 Kekkaku-Zassi is published at 71, Ogawamachi Kanda, Tokyo, Japan. 

2 Tuberculosis Officers and others desiring copies of Mr. Mushen’s valuable 
paper should communicate with him at the offices of the Insurance Committee of 
the County Borough of Sunderland, Baliol Chambers, West Sunniside, Sunderland. 

3 The Charity Organisation Review is the official organ of the C.O.S., the head- 
quarters of which are at Denison House, 296, Vauxhall Bridge Road, S.W. 1, and 
is published monthly by Messrs. Longmans, Green and Co., 39, Paternoster Row, 
E.C. 4. Price 6d. each issue. 

4 The Welsh Outlook is published in Cardiff, and the headquarters of the King 
Edward VII, Welsh National Memorial Association is in Cardiff. 

5 Full particulars regarding the work of the Canadian Association for the 
Prevention of Tuberculosis may be obtained on application to the headquarters at 
Bank Street Chambers, Ottawa, Canada. 





